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I—  INTRODUCTION 

1.  This  report  covers  the  calendar  and  financial  years  1st  January,  1958  to  31st  December, 
1959,  and  records  matters  of  policy  and  administration  connected  with  the  South  Pacific  Health 
Service  and  reviews  activities  in  the  field  of  health  which  have  taken  place  in  the  participating 
territories.  The  report  has  been  approved  by  members  of  the  South  Pacific  Board  of  Health 
and  is  now  submitted  for  the  information  of  the  administrations  participating  in  the  Service. 

II—  CONSTITUTION 

2.  The  South  Pacific  Health  Service  was  first  established  under  an  Agreement  between  the 
Government  of  New  Zealand  (in  respect  of  New  Zealand  Island  Territories,  including  Western 
Samoa),  the  Government  of  Fiji  and  the  Western  Pacific  High  Commission  and  received  formal 
recognition  on  7th  September,  1946.  The  Kingdom  of  Tonga  joined  the  Service  on  1st  January, 
1947.  This  Agreement  continued  in  force  until  11th  June,  1951  when  a  new  Agreement  was 
authorised  by  the  Administrations  concerned  up  to  30th  September,  1954.  By  mutual  consent 
this  Agreement  was  again  extended  until  the  end  of  1955  and  in  June  1955  a  meeting  was  convened 
to  review  the  Service  at  which  it  was  decided  unanimously  that  it  should  continue  with  certain 
amendments,  the  chief  of  which  were  the  inclusion  of  representatives  from  the  Governments  of 
Western  Samoa  and  the  Kingdom  of  Tonga  as  full  members  of  the  Board.  The  new  Agreement 
was  signed  at  the  end  of  1957  and  the  text  is  shown  at  Appendix  V. 

Ill— ADMINISTRATION 

3.  Under  the  terms  of  the  Agreement  signed  in  1957,  the  South  Pacific  Health  Board  is 
made  up  of  : — 

The  Inspector-General  (Chairman) 

The  Director-General,  Department  of  Health,  New  Zealand  (or  his  representative) 

The  Director,  Division  of  Nursing,  Department  of  Health,  New  Zealand  (or  her  representa¬ 
tive) 

The  Director  of  Medical  Services,  Fiji,  or  (whenever  the  same  person  holds  office  as 
Inspector-General  and  as  Director  of  Medical  Services,  Fiji)  a  person  nominated  by 
the  Governor  of  Fiji 

A  person  nominated  by  the  High  Commissioner  for  the  Western  Pacific 
A  person  nominated  by  the  Premier  of  the  Kingdom  of  Tonga 
A  person  nominated  by  the  High  Commissioner  of  Western  Samoa. 

The  Board  has  met  twice  during  the  period  covered  by  this  report.  In  June,  1958  the  meeting 
was  held  in  Honiara,  British  Solomon  Islands  Protectorate  (details  of  the  tour  taken  by  members 
and  recommendations  made  are  given  later  in  this  report)  and  those  present  were  : — 

Dr.  P.  W.  Dill-Russell,  C.B.E.,  Inspector-General  (Chairman) 

Dr.  H.  B.  Turbott,  Deputy  Director-General  of  Health,  New  Zealand 
Miss  F.  J.  Cameron,  O.B.E.,  Director,  Division  of  Nursing,  Department  of  Health,  New 
Zealand 

Dr.  R.  W.  D.  Maxwell,  O.B.E.,  Director  of  Health,  Western  Samoa 

Dr.  J.  D.  Macgregor,  Senior  Medical  Officer,  British  Solomon  Islands  Protectorate. 

In  June,  1959,  the  meeting  was  held  in  Suva,  those  present  being  : — 

Dr.  P.  W.  Dill-Russell,  C.B.E.,  Inspector-General  (Chairman) 

Dr.  H.  B.  Turbott,  Deputy  Director-General  of  Health,  New  Zealand 

Miss  F.  J.  Cameron,  O.B.E.,  Director,  Division  of  Nursing,  Department  of  Health,  New 
Zealand 

Dr.  R.  W.  D.  Maxwell,  O.B.E.,  Director  of  Health,  Western  Samoa 

Dr.  S.  Tapa,  Chief  Medical  Officer,  Kingdom  of  Tonga 

Mr.  A.  L.  Baker,  M.B.E.,  Establishment  Officer,  Government  of  Fiji. 

At  the  meeting  in  1957,  the  Inspector-General  represented  the  interests  of  the  Fiji  Government 
and  the  Government  of  the  Kingdom  of  Tonga  and  at  that  in  1958,  the  interests  of  the  Western 
Pacific  High  Commission  as  it  was  not  possible  for  these  Governments  to  send  individual  representa¬ 
tives. 

4.  Following  the  meeting  in  1958,  the  Board  met  in  joint  session  with  the  Advisory  Board 
of  the  Central  Medical  School,  Suva.  The  minutes  of  each  meeting  were  published  and  copies 
were  sent  to  the  participating  Governments  and  other  interested  bodies. 

Executive 

5.  The  Inspector-General  is,  at  present,  also  the  Director  of  Medical  Services,  Fiji.  This 
arrangement  has  certain  advantages  in  that  as  the  Central  Medical  School,  the  Central  Nursing 
School  and  the  Leprosy  Settlement,  Makogai,  in  Fiji,  are  under  the  control  of  the  Director  of 
Medical  Services,  there  is  a  direct  link  with  the  South  Pacific  Health  Service  in  respect  of  these 
institutions.  The  participating  territories  contribute  towards  the  Schools  and  Settlement  in 
proportion  to  the  services  they  receive,  i.e.  by  payment  of  fees  for  their  students  and  maintenance 
costs  for  patients. 
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6.  Although  there  is  provision  under  the  agreement  for  the  appointment  of  an  Assistant 
Inspector-General,  no  such  appointment  has  ever  been  made.  This  is  to  some  extent  on  grounds 
of  expense  as  the  Assistant  Inspector-General,  if  he  were  to  act  for  the  Inspector-General  from 
time  to  time  and  travel  to  the  various  territories  as  adviser,  could  not  be  of  lower  grading  than 
that  of  an  Assistant  Director  of  Medical  Services,  with  comparable  salary.  That  there  is  sufficient 
work  to  justify  the  appointment  of  an  Assistant,  if  all  the  calls  upon  the  Inspector-General  and 
Director  of  Medical  Services,  Fiji  (now  one  and  the  same  person)  were  to  be  met,  is  beyond  dispute. 
The  work  in  both  offices  increases  steadily  from  year  to  year  although  much  of  this  arises  from 
requests  from  international  and  national  organisations  for  reports,  completion  of  questionnaires 
and  other  information,  the  present  age  insistence  on  committee  rather  than  individual  decisions 
and  the  mounting  number  of  peripatetic  “  experts  ”,  searchers  after  knowledge  and  interested 
tourists.  Despite  the  fact  that  many  of  these  demands  are  resisted,  it  is  impossible  to  stem  the 
flood  entirely.  Many  of  the  requests  for  information,  if  met,  will  serve  no  useful  purpose;  the 
individual  decision  is  often  far  better  and  more  effective  than  that  of  a  committee  and  a  number 
of  visitors  merely  repeat,  as  their  own  contribution,  advice  given  already  by  local  staff  and  not 
acted  upon  through  lack  of  funds  or  personnel,  is  irrelevant.  The  demands  increase  and  the  paper 
work  mounts  apace. 

7.  The  consequence  is  that  the  Inspector-General/Director  of  Medical  Services  finds  himself 
tied  down  to  office  work  to  a  greater  and  greater  extent  and  he  is  unable  to  find  the  time  to  visit 
territories  for  that  period  really  necessary  for  proper  discussions  and  advice.  The  paucity  of 
transport  facilities  within  the  area  also  adds  to  these  difficulties. 


Finance 


8.  In  accordance  with  the  Agreement,  draft  estimates  of  expenditure  are  prepared  each 
year  by  the  Inspector-General  and  considered  by  the  Board  at  its  annual  meeting.  The  estimates, 
as  agreed  to  by  the  Board,  are  then  submitted  to  participating  territories  for  approval. 

9.  The  system  of  accounting  is  based  on  the  financial  regulations  of  Fiji.  Provision  is 
made  under  the  appropriate  expenditure  and  revenue  heads  in  the  Fiji  Colonial  Estimates  for  all 
expenditure  to  be  met  in  the  first  instance  by  the  Fiji  Treasury  and  reimbursement  subsequently 
made  by  the  participating  Governments. 


10.  The  proportionate  payments  made  by  the  participating  Governments  are 
Fiji  . .  . .  . .  . .  . .  . .  seven  sixteenths 


below 


Western  Pacific  High  Commission 
New  Zealand 
Western  Samoa 
Tonga 

11.  The  estimated  and  actual  expenditure  of  the  service  over  the  last  14  years  is  shown 


one  quarter 
one  eighth 
one  eighth 
one  sixteenth 


EXPENDITURE 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 


Estimated 

£F3,793 

3,671 

3,738 

3,612 

4,219 

4,172 

4,536 

5,687 

5,963 

6,356 

6,258 

7,898 

8,457 

9,921 


Actual 

£F3,470 

3,463 

2,322 

3,062 

3,303 

3,628 

4,358 

4,982 

6,088 

5,605 

6,048 

6,237 

7,045 

7,761 


IV— ESTABLISHMENT 
Medical  Officers 

12.  In  Clause  12  of  the  Agreement,  it  is  stated  that — ‘‘(a).  The  Board  will  appoint  to  the 
South  Pacific  Health  Service  a  sufficient  number  of  medical  officers  to  form  a  pool  which,  in  the 
opinion  of  the  Board,  with  the  concurrence  of  the  participating  Administrations,  is  capable  of 
providing  the  participating  Administrations  with  adequate  health  services  ”  etc.,  etc.  (See  Clause 
12  of  the  Agreement  at  Appendix  V).  Later  in  this  clause  it  is  stated  that  the  “  pool  ”  will  be  based 
on  the  Headquarters  of  the  Board  (Suva).  While  the  concept  of  such  a  pool  appears  well  enough 
on  paper,  in  practice  it  is  unworkable.  Each  territory  has  a  different,  but  fixed,  establishment  of 
medical  officers  and,  understandably,  no  Government  is  prepared  to  carry  supernumerary  personnel 
on  its  pay-roll  for  the  sole  purpose  of  providing  with  staff  some  prodigal  administration  that  has 
failed  to  plan  sufficiently  far  ahead  to  cover  periods  of  leave.  Naturally  no  objection  will  be  made 
to  the  lending  of  personnel  for  short  periods  in  times  of  acute  emergency  occasioned  by  sickness 
or  sudden  resignation  of  staff,  but  to  have  to  transfer  or  second  officers  for  long  periods  leads  to 
disruption  of  normal  services  and  upsets  long-term  planning. 


3 


13.  The  chief  difficulty  arises  from  the  fact  that  certain  of  the  territories  have  only  one 
medical  officer  on  their  establishment  (New  Hebrides  (British  Service),  Niue  and  Kingdom  of  Tonga) 
and  the  normal  establishments  of  all  other  territories,  with  the  exception  of  Fiji,  are  so  small  that 
it  is  difficult  to  make  adequate  allowance  for  emergencies.  This  is  further  complicated  by  the 
fact  that  the  terms  and  conditions  of  service  of  medical  staff  are  not  consistent  throughout  the 
region — those  in  the  Western  Pacific  High  Commission  territories  differ  from  those  in  Fiji  and 
those  in  the  New  Zealand  administered  territories  may  have  to  be  adjusted  to  bring  them  into 
line  with  conditions  applicable  to  non-medical  civil  servants  in  the  territories  concerned  (a  subject 
of  constant  correspondence).  Details  of  the  various  conditions  are  given  elsewhere  in  this  report. 

14.  In  an  effort  to  rationalize  the  situation  and  reduce  crises  to  a  minimum,  an  attempt 
has  been  made  to  group  the  territories  with  the  object  of  making  these  groups  relatively 
self-supporting.  The  main  division  is  the  Western  Pacific  High  Commission  territories  (British 
Solomon  Islands  Protectorate,  Gilbert  and  Ellice  Islands  Colony  and  New  Hebrides  (British  Service)) 
on  the  one  hand  and  Fiji,  Kingdom  of  Tonga  and  New  Zealand  administered  territories  on  the  other. 
To  simplify  matters  still  further,  the  general  principle  has  been  adopted  that  reliefs  for  the  Kingdom 
of  Tonga  will  be  obtained  on  short  contract  terms  except  in  times  of  sudden  emergency,  when 
assistance  would  come  from  Fiji,  and  staff  for  Western  Samoa  should  be  either  locally  recruited 
officers  or  officers  recruited  by  the  Samoan  Government  or  if  recruited  by  the  Inspector-General, 
on  contract  terms,  being  employees  of  the  Samoan  Government  and  not  officers  of  the  South  Pacific 
Health  Service.  Naturally  Fiji  would  continue  to  assist  in  times  of  emergency. 

15.  If  this  plan  materialises,  the  Western  Pacific  High  Commission  territories,  in  so  far  as  the 
British  Solomon  Islands  Protectorate  and  New  Hebrides  are  concerned,  will  be  self-supporting, 
although  it  will  be  necessary  to  provide  short-term  locum  tenens  for  leave  relief  or  sickness  in 
the  case  of  the  Gilbert  and  Ellice  Islands— an  increase  in  total  medical  officer  establishment  by 
two  for  these  territories  is  necessary  to  make  this  possible — Western  Samoa  and  Tonga  will  be  self- 
supporting  on  locally  recruited,  contract  and  short-term  locum  tenens  staff  and  the  only  super- 
numery  officers  held  on  the  Fiji  establishment  will  be  for  postings  to  Niue  and  the  Cook  Islands. 

Terms  of  Service  for  Medical  Officers 

(1)  Terms  of  service  applicable  to  officers  in  Western  Pacific  High  Commission  territories  : — 

(a)  Salaries — Senior  Medical  Officers — £2,150  plus  pay  differential  £845 — Total  £2,995 

Medical  Officers — £868  x  48  —  1,060  x  60  —  1,420  :  1,480  x  60  —  1,720  plus  pay 
differential— £535  x  15  —  580  x  20  —  720  x  25  —  845. 

In  the  New  Hebrides,  there  is  also  a  territorial  allowance  of  £A.274  p.a. 

All  salaries  quoted  in  £  Australian  (£A.125  =  £Stg.  100) 

(b)  Tour  of  service — Two  years 

(c)  Leave  conditions — five  days  per  month 

(2)  Terms  of  service  applicable  to  officers  serving  in  Fiji  : — 

(a)  Salaries — (1)  Physician  Specialist  and  Surgeon  Specialist — £2,500  plus  post  allowance 

(2)  Other  Specialists  and  Senior  Medical  Officers — £2,200  x  75  —  2,350 
plus  post  allowance 

(3)  Medical  Officers — £1,050  x  50  —  1,400  x  50  —  1,700  x  75  —  2,000  plus 
post  allowance 

Post  allowance  payable  on  salaries  from  £1,050  —  2,500  —  £185  x  5  —  200  x  10  —  300 
(£1,700  and  above  at  £300  p.a.) 

All  salaries  quoted  in  £  Fijian  (£F. Ill  =  £Stg.l00) 

(b)  Tour  of  service— Three  years 

(c)  Leave  conditions  for  officers  recruited  after  1st  January,  1957  or  opting  for  new  condi¬ 

tions — 

Up  to  salary  of  £1,301—  3|  days  per  month 

£1,300  p.a.  and  over — 4  days  per  month  plus  5  days  travel  leave  each  way  in 
each  case 

(3)  Terms  applicable  to  officers  recruited  by  the  Inspector-General  on  contract  to  the 
Western  Samoan  Government  : — 

(a)  Salaries — The  basic  salary  and  post  allowance  is  the  same  as  for  Fiji.  In  addition  a 

gratuity  is  paid  on  satisfactory  completion  of  the  contract  at  15  per  cent  of  the  total 
basic  salary  paid  (not  including  post  allowance).  An  additional  allowance  is  paid  to 
married  men  of  £100  p.a.  plus  £53  p.a.  per  child. 

Basic  salary  and  post  allowance  are  quoted  in  £s. Fijian,  but  other  allowances  in  New 
Zealand  or  Western  Samoan  currency.  (£N.Z.  and  £Samoan  100  =  £Stg.  100) 

(b)  Terms  of  contract — Three  years 

(c)  Leave — As  in  Fiji. 

(4)  Terms  applicable  to  officers  seconded  from  Fiji  to  other  New  Zealand  administered 
territories  : — 

All  terms  are  the  same  as  in  Fiji  except  that  ad  hoc  allowances  may  be  paid  if  it  is  thought 
necessary  to  balance  Medical  Officer’s  salaries  with  other  officers  in  the  local  service. 
For  example,  the  Chief  Medical  Officer,  Niue  receives  £100  p.a.  additional. 
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In  all  territories  passages  are  paid  from  place  of  recruitment  and  return,  on  satisfactory 

completion  of  the  tour  of  service,  for  the  officer  and  his  family  up  to  a  maximum  of 

three  adult  passages.  Other  information  such  as  house  rental  and  income  tax  can 

be  obtained  from  the  office  of  the  Inspector-General. 

Medical  Staff  Changes  and  Activities  during  the  years  1958-59 

(a)  Post-graduate  training  course  and  fellowships  : — 

Study  leave  was  granted  to  the  following  for  the  course  leading  to  the  Diploma  in 

Public  Health — 

1958 —  Dr.  W.  H.  McDonald,  Deputy  Director  of  Medical  Services,  Fiji 

Dr.  A.  J.  Hibell,  Medical  Officer,  Fiji.  Dr.  Hibell  was  also  successful 
in  obtaining  his  Diploma  in  Industrial  Hygiene 

1959 —  Dr.  S.  Tapa,  Chief  Medical  Officer,  Tonga  (W.H.O.  Fellowship) 

Dr.  E.  J.  B.  Simpson,  Chief  Medical  Officer,  Niue  (W.H.O.  Fellowship) 
Dr.  A.  B.  Roberts,  Medical  Officer,  British  Solomon  Islands  Protectorate 
Dr.  R.  K.  Bowman,  British  Medical  Officer,  New  Hebrides 

Diploma  in  Clinical  Pathology — 

Dr.  W.  G.  Macintosh,  Medical  Officer,  Fiji 
Fellowship  of  the  Royal  College  of  Surgeons — 

Dr.  J.  L.  M.  de  Beaux,  Medical  Officer,  Fiji 
Diploma  in  Tuberculosis  Diseases — 

Dr.  G.  D.  Murphy,  Medical  Officer,  Fiji 
Diploma  in  Ophthalmology — 

Dr.  P.  W.  E.  Downes,  Medical  Officer,  Fiji 
Travelling  Fellowship  (W.H.O.)— 

Dr.  T.  T.  Romans,  Senior  Medical  Officer,  Cook  Islands 
Recent  advances  in  Surgery — 

Mr.  R.  I.  Cohen,  Surgical  Specialist,  Fiji 

( b )  Promotions  in  the  Region — 

Dr.  D.  W.  Bookless  from  Medical  Officer,  Fiji  to  Senior  Medical  Officer,  Fiji. 

(c)  New  Appointments— 

Dr.  M.  A.  R.  Eslick,  Medical  Officer,  Fiji,  with  effect  from  February,  1959. 

Dr.  H.  R.  Simons,  Medical  Officer,  Fiji,  with  effect  from  June,  1958. 

Dr.  C.  Parker,  Medical  Officer,  Fiji,  with  effect  from  January,  1959. 

Dr.  A.  E.  Crossley,  Medical  Officer,  Fiji,  with  effect  from  January,  1959. 

Dr.  H.  N.  Williams,  Medical  Officer,  Fiji,  with  effect  from  October,  1958. 

Dr.  F.  A.  S.  Emberson,  Medical  Officer,  Fiji,  with  effect  from  February,  1959. 

Dr.  B.  Pitt-Payne,  Medical  Officer,  Fiji,  with  effect  from  September,  1959. 

Dr.  R.  A.  Franklin,  Medical  Officer,  Gilbert  and  Ellice  Islands  Colony,  with  effect 
from  August,  1959. 

Mr.  L.  Goodman,  Surgical  Specialist,  Western  Samoa,  with  effect  from  September, 
1959. 

(d)  Transfers  to  and  from  and  within  the  Region — 

Dr.  E.  P.  Hamblett,  Medical  Officer  from  Dominica  to  British  Solomon  Islands 
Protectorate,  with  effect  from  May,  1959. 

Dr.  M.  J.  Purser,  Medical  Officer,  Western  Samoa  (Fiji  Establishment)  to  British 
Somaliland,  with  effect  from  October,  1958. 

Dr.  G.  Y.  McCririck,  Medical  Officer,  seconded  and  later  transferred  from  Gilbert 
and  Ellice  Islands  Colony  (then  on  Fiji  Establishment)  to  British  Solomon 
Islands  Protectorate  (later  transferred  to  Western  Pacific  High  Commission 
Establishment),  with  effect  from  August,  1958. 

Dr.  P.  B.  Thompson,  Medical  Officer,  seconded  from  Fiji  to  British  Solomon  Islands 
Protectorate,  with  effect  from  July,  1959. 

Dr.  H.  R.  Simons,  Medical  Officer,  seconded  from  Fiji  to  New  Hebrides,  with  effect 
from  July,  1959. 

Dr.  A.  E.  Crossley,  Medical  Officer,  seconded  from  Fiji  to  Niue,  with  effect  from 
November,  1959. 

(e)  Resigned  from  the  Service — 

Dr.  E.  T.  Cusick,  Medical  Officer,  Fiji,  resigned  from  the  Service,  with  effect  from 
April,  1958. 

Dr.  K.  Toal,  Medical  Officer,  British  Solomon  Islands  Protectorate,  resigned  from 
the  Service,  with  effect  from  June,  1959. 

Dr.  R.  C.  Short,  Medical  Officer,  British  Solomon  Islands  Protectorate,  resigned 
from  the  Service,  with  effect  from  September,  1958. 

Dr.  M.  B.  Pepper,  Medical  Officer,  Western  Samoa,  resigned  from  the  Service,  with 
effect  from  December,  1959. 
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(/)  Retired  from  the  Service — 

Dr.  J.  S.  Hogg,  Senior  Medical  Officer,  British  Solomon  Islands  Protectorate,  retired 
from  the  Service,  with  effect  from  September,  1959. 

Dr.  W.  L.  I.  Verrier,  Senior  Medical  Officer,  Fiji,  proceeded  on  pre-retirement  leave 
in  November,  1959. 

Dr.  Gosden,  O.B.E.,  Pathologist,  Fiji,  is  due  to  retire  early  in  1960. 

Dr.  R.  W.  D.  Maxwell,  O.B.E.,  Director  of  Health,  Western  Samoa,  proceeded  on 
pre-retirement  leave  in  October,  1959. 

( g )  Locum  Tenens  Appointed — 

Dr.  W.  A.  E.  Robertson,  as  Chief  Medical  Officer,  Tonga,  in  August,  1959  during 
the  absence  of  Dr.  S.  Tapa  (one  year). 

Dr.  Allan  Berry  as  Chief  Medical  Officer,  Niue  from  June  to  November,  1959. 

(, h )  Acting  Appointments — 

Dr.  W.  H.  Rees  was  appointed  Acting  Chief  Medical  Officer,  Gilbert  and  Ellice  Islands 
Colony  during  the  period  October  to  December,  1958  and  again  from  April,  1959. 

(i)  Deaths — 

Dr.  T.  I.  Rowland,  Medical  Officer,  British  Solomon  Islands  Protectorate,  was  a 
passenger  on  the  R.C.S.  Melanesian. 

The  R.C.S.  Melanesian  disappeared  at  sea  between  Malaita  and  Sikaiana  on  10th 
July,  1958,  with  the  loss  of  all  those  on  board.  Dr.  T.  I.  Rowland,  who  was 
carrying  out  a  tour  of  his  district  and  was  accompanied  by  his  wife,  was  a 
passenger  on  the  vessel.  Dr.  Rowland  was  appointed  as  a  Medical  Officer  in  the 
South  Pacific  Health  Service  on  25th  September,  1956,  and  was  posted  initially  to 
Fiji.  He  served  in  Levuka,  Makogai  and  as  Divisional  Medical  Officer,  Central 
Division,  before  his  secondment  to  the  British  Solomon  Islands  Protectorate  a 
year  later.  He  was  a  most  conscientious  officer  and  was  most  popular  in  each 
station  in  which  he  served.  His  wife  was  a  trained  nurse  and  while  Dr.  Rowland 
was  in  Fiji,  she  visited  Australia  and  obtained  her  certificate  in  midwifery. 
Although  she  was  not  employed  on  the  staff,  she  took  a  keen  interest  in  the 
hospital  at  Auki  and  gave  invaluable  assistance,  particularly  in  the  maternity 
section.  Dr.  and  Mrs.  Rowland  are  deeply  mourned  by  all  who  knew  them. 

While  carrying  out  a  search  for  the  Melanesian  the  Medical  Department  vessel, 
the  R.C.S.  Betua  went  on  the  reef  and  was  a  total  wreck.  Fortunately  there 
was  no  loss  of  life. 


TABLE  I 

THE  POOL  OF  MEDICAL  OFFICERS 
Medical  Establishment  as  at  31st  December,  1959 


Fiji 

Western 

Samoa 

Cook 

Islands 

Niue 

British 

Solomon 

Islands 

Protec¬ 

torate 

Gilbert 
and  Ellice 
Islands 
Colony 

Tonga 

New 

Hebrides 

E. 

F. 

V. 

E.  F.  V. 

E.  F.  V. 

E.  F.  V. 

E.  F.  V. 

E.  F.  V. 

E.  F.  V. 

E.  F.  V. 

Inspector-General/Director  of 
Medical  Services  . . 

l 

l 

Deputy  Director  of  Medical 
Services 

l 

l 

Physician  Specialist  . . 

l 

1 

• 

l  .  i 

Surgeon  Specialist 

l 

l 

• 

l  l  . 

Surgeon 

l 

l 

Gynaecologist-Obstetrician  . . 

l 

l 

Pathologist 

l 

l 

Ophthalmologist 

l 

. 

1 

Radiologist 

l 

l 

Anaesthetist  . . 

1 

1 

. 

• 

Director  of  Health  .  . 

i  i  . 

Chief  Medical  Officer  .  J 

•Senior  Medical  Officer  v 

3 

2 

1 

l  i  . 

l  l  . 

1  1  • 

1  1  . 

1  1  . 

1  1  . 

1  1  . 

Senior  Health  Officer  . 
Medical  Officers 

18 

14 

4 

2  2  . 

l  l  . 

4  4  . 

1  1  . 

1  1  . 

Medical  Supt.,  Makogai 

1 

1 

Principal,  C.M.  School 

1 

1 

Asst.  Principal,  C.M.  School  . 

1 

1 

Total 

34 

28 

6 

6  5  1 

2  2. 

1  1  • 

5  5  . 

2  2  . 

1  1  . 

2  2  . 

Totals 


e.  f.  v. 
1  1  . 


1  1  . 

2  1  1 

2  2  . 

1  1  . 

1  1  . 

1  1  . 

1  . 

1  1 

1  1 

1  1 


1 


10  9  1 

27  23  4 
1  1  . 
1  1  . 
1  1  . 
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*  Senior  Medical  Officer  post,  Western  Samoa,  is  designated  Director  of  Health 
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Nursing  Staff 

16.  Under  the  Agreement  the  pool  of  Nursing  Sisters  is  based  on  New  Zealand  and  the 
secondment  of  staff  arranged  by  the  Director  of  the  Division  of  Nursing  of  the  New  Zealand 
Department  of  Health,  in  consultation  with  the  Inspector-General.  The  Director  of  the  Nursing 
Division  has  done  her  best  to  meet  the  fairly  heavy  demands  of  the  various  territories,  but  with  a 
continuing  world-wide  shortage  of  fully  trained  nurses  and  the  inevitable  wastage  of  staff  through 
marriage  and  wanderlust  it  has  not  been  possible  to  make  the  full  number  required  available  from 
New  Zealand  sources  alone.  Some  modification  of  recruitment  procedure  has,  therefore,  been 
undertaken  by  the  Inspector-General  and  a  grouping  of  territories  arranged  in  a  similar  manner  to 
that  described  in  the  section  devoted  to  Medical  staff.  The  territories  of  Western  Samoa,  the 
Kingdom  of  Tonga,  Niue  and  the  Cook  Islands  still  continue  to  rely  entirely  on  New  Zealand  for 
their  senior  nursing  staff.  In  Fiji,  recruitment  is  from  New  Zealand  and  Australia  although  the 
majority  are  still  on  secondment  from  the  New  Zealand  service.  In  the  British  Solomon  Islands 
Protectorate  and  Gilbert  and  Ellice  Islands  Colony  recruitment  is  largely  from  Australia  organized 
either  by  the  local  administration  or  occasionally  by  arrangement  with  the  Inspector-General. 

17.  A  certain  number  of  local  girls  have  proceeded  overseas  either  on  their  own  initiative 
or  sponsored  by  their  Governments  for  training  in  nursing  and  on  their  return  have  been  absorbed 
into  the  territorial  nursing  service.  These  have  formed  a  useful  group  on  which  to  build  a  stable 
service,  but  the  number  is  insufficient  as  yet  to  reduce  materially  the  need  for  recruitment  from 
overseas.  The  ultimate  solution  to  the  problem  is  the  local  training  of  nurses  to  full  registration 
level  and  a  start  has  been  made  at  the  Central  Nursing  School,  Suva.  Details  are  given  in  that 
section  of  this  report  devoted  to  training  of  nurses  and  suffice  it  is  to  say  here  that  the  first  group 
of  candidates  entering  the  Suva  School  for  that  course  recognised  by  the  New  Zealand  Nursing 
authorities  and  carrying  a  qualification  registrable  in  New  Zealand  completed  their  training  in 
1958  and  out  of  the  seven  entrants  for  the  final  examination,  five  were  successful,  the  remaining 
two  each  failing  in  one  subject  only. 

18.  The  salaries  paid  to  senior  nursing  staff  recruited  from  overseas  or  locally  in  so  far  as 
Fiji  and  New  Zealand  administered  territories  are  concerned,  are  the  same  as  those  applicable 
to  the  New  Zealand  nursing  service,  adjustments  being  made  concurrently  with  any  increases 
introduced  in  New  Zealand,  plus  a  compensative  allowance  of  £NZ.50  p.a.  An  added  point  in 
favour  of  the  Nursing  Sister  serving  in  Fiji  is  that  the  New  Zealand  salary  is  paid  according  to  the 
rate  of  exchange  (£F.lll  =  £NZ.100)  and  not  pound  for  pound  as  formerly.  The  salary  scales 
in  the  Western  Pacific  High  Commission  territories  are  somewhat  higher  than  the  New  Zealand 
scales.  The  Nursing  Sister,  if  recruited  from  overseas,  is  under  contract  for  two  years  with  an 
opportunity  to  renew  the  contract  for  further  terms,  and  superannuation  contributions  are  continued. 
Those  recruited  locally  may  be  offered  permanent  and  pensionable  appointments.  Passages  are 
paid  from  the  place  of  recruitment  and,  subject  to  the  satisfactory  completion  of  the  contract, 
return  passages  are  provided.  Vacation  leave  for  overseas  recruits  is  at  the  rate  of  3^  days  per 
month  accumulated  over  the  two  year  period  and,  in  addition,  two  weeks  local  leave  is  allowed 
each  year.  Leave  for  local  recruits  is  in  accordance  with  conditions  set  out  in  General  Orders  for 
civil  servants  in  each  area. 

19.  It  should  be  mentioned  that  the  nursing  care  at  the  Leprosy  Hospital,  Makogai,  is  in 
the  hands  of  the  Sisters  of  the  Order  of  Mary.  It  is  not  possible  to  speak  too  highly  of  the  wonderful 
work  carried  out  by  the  Sisters  of  the  Order. 


V— TRAINING  OF  STAFF 

(1)  Central  Medical  School,  Suva 

20.  The  Medical  School  in  Fiji  was  founded  in  the  year  1886  for  the  purpose  of  training 
young  Fijian  men  over  a  three  year  period  in  simple  medical  and  surgical  techniques.  In  1928, 
with  financial  assistance  from  the  Rockefeller  Foundation,  the  Central  Medical  School  was  established 
which  was  open  to  students  from  all  the  island  territories  in  the  South  Pacific  and  in  1953  a  new 
building  containing  lecture  rooms,  laboratories  and  students’  living  accommodation,  was  opened 
at  Tamavua  by  H.M.  the  Queen. 

(2)  Training  of  Medical  Students 

21.  The  course  of  training  for  medical  students  is  of  five  years’  duration  with  an  additional 
preliminary  year,  during  which  English,  mathematics  and  simple  science  are  taught  for  those 
aspirants  with  inadequate  educational  background..  In  Fiji  the  graduate,  called  an  Assistant 
Medical  Officer,  is  required  to  do  one  year  internship  in  one  of  the  divisional  hospitals  before 
obtaining  local  registration  and  other  territories  are  adopting  this  ruling  where  possible. 
Assistant  Medical  Officers  (or  whatever  the  equivalent  title  is  in  the  respective  territory)  may 
only  practice  medicine  so  long  as  they  are  in  the  employ  of  their  respective  Governments,  they 
are  not  permitted  to  engage  in  private  practice. 

22.  The  course  consists  of  one  year  in  pre-medical  subjects,  i.e.  chemistry,  physics  and 
biology  ;  one  year  in  physiology  and  anatomy,  during  which  the  whole  candaver  is  dissected,  and 
three  years  of  clinical  studies.  The  school  itself  includes  the  Central  Medical  School  buildings 
at  Tamavua  where  the  pre-medical  and  pre-clinical  studies  are  undertaken,  the  Colonial  War 
Memorial  Hospital  and  Central  Laboratory,  Suva,  Tamavua  Tuberculosis  Hospital,  the  Leprosy 
Hospital,  Makogai,  the  Mental  Hospital,  Suva,  the  Nuffield  Department  of  Preventive  and  Social 
Medicine  (mentioned  later  in  this  report)  and  various  suburban  dispensaries.  The  staff  of  all 
these  units  are  members  of  the  teaching  staff  at  the  School. 
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23.  The  senior  staff  consists  of  : — 

The  Principal 

Preliminary  Year — 

Lecturer  in  High  School  subjects 

1st  Year — 

Lecturer  in  Biology 

Lecturer  in  Physics 
Lecturer  in  Chemistry 

2nd  Year — 

Lecturer  in  Anatomy  and  Surgery 

Assistant  Lecturer  in  Anatomy 
Lecturer  in  Physiology 

Clinical  Years — 

Medicine 

Operative  Surgery 

Obstetrics  and  Gynaecology 
General  Pathology,  Clinical  Pathology, 
Bacteriology,  Forensic  Medicine,  etc. 

Tuberculosis 

Leprosy 

Radiography 

Anaesthetics 
Public  Health 

Clinical  teachers  are  assisted 


A.  R.  Edmonds,  M.B.,  B.S.  (Melb.) 


Esther  Williams,  B.A.,  B.Ed.,  M.B.,  B.S. 


L.  0.  Simpson  M.Sc.  (Hons.)  (N.Z.)  (World 
Health  Organization) 

P.  C.  Jain,  M.Sc.  (Lucknow) 

Mrs.  B.  Jain,  M.Sc.  (Lucknow) 


K.  J.  Gilchrist,  M.B.,  B.S.  (Lond.),  L.R.C.P. 
(Lond.),  F.R.C.S.  (Eng.) 

(Also  entirely  voluntarily,  deputy  Principal  and 
school  Resident) 

A.M.O.  Ram  Singh  Tulsi 

J.  J.  Huang,  M.D.  (New  York),  M.Sc.  (Michigan) 
(World  Health  Organization) 

C.  H.  Gurd,  M.D.  (Bristol),  M.B.,  Ch.B.,  C.P.H. 
(Bristol),  M.R.C.P.  (Edin.),  D.T.M.  &  H. 
(Lond.  &  Eng.) 

R.  I.  Cohen,  M.B.,  Ch.B.  (Liverpool),  F.R.C.S. 
(Eng.),  F.A.C.S. 

D.  J.  Lancaster,  M.B.,  B.S.  (Melb.),  M.R.C.O.G. 

Minnie  Gosden,  O.B.E.,  M.B.,  B.S.  (Lond.), 
D.T.M.  &  H.  (Edin.) 

G.  D.  Murphy,  M.B.,  B.Ch.  (Q.U.  Belfast) 

D.  W.  Beckett,  M.A.,  M.D.,  M.B.,  Ch.B.,  B.A.O. 
(Dublin),  D.T.M.  &  H. 

H.  E.  Knowles,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.),  D.M.R.D. 

L.  A.  Phillips,  M.B.,  B.S.,  D.A.  (Lond.) 

T.  G.  Hawley,  M.B.,  Ch.B.  (N.Z.),  D.P.H.  (Eng.) 
by  members  of  their  units 


24.  For  some  years  greater  and  greater  emphasis  has  been  placed  on  the  teaching  of  public 
health  and  the  clinical  teachers  have  stressed  this  aspect  of  the  A.M.Os.  work  in  their  training. 
The  subject  has  been  brought  into  sharper  focus  recently  by  the  establishment  of  the  Nuffield 
Department  of  Preventive  and  Social  Medicine  at  the  Medical  School. 

25.  The  Nuffield  Department  was  build  during  the  early  part  of  1959,  following  a  generous 
grant  of  £20,000  from  the  Nuffield  Foundation,  and  opened  by  His  Excellency  the  Governor  of 
Fiji  (Sir  Kenneth  Maddocks,  K.C.M.G.)  on  June  11th,  1959.  The  grant  has  covered  the  cost  of 
the  building  and  will  meet  recurrent  expenses  of  the  Department  for  a  period  of  three  years.  There¬ 
after  the  costs  will  be  borne  by  the  Fiji  Government.  The  building  consists  of  offices,  clinic, 
examination  rooms,  dispensary  and  lecture  room  and  the  mode  of  teaching  is  that  certain  cases 
attending  the  clinic  are  followed  back  to  the  patient’s  home  where  the  influence  of  general  sanitation 
and  environment  on  the  condition  is  demonstrated. 


26.  Another  feature  introduced  into  the  training  of  A.M.Os  during  the  past  two  years, 
which  has  emphasized  the  importance  of  public  health,  is  the  island  survey  undertaken  by  the 
final  year  students — accompanied  by  selected  teaching  staff.  An  island  with  a  population  of 
between  1,500  and  2,000  has  been  chosen  and  the  students,  divided  into  groups,  carry  out  a  health 
and  social  survey  of  the  entire  population.  Group  discussions  are  organised  with  the  lecturers 
each  evening,  the  whole  survey  taking  about  three  weeks. 

27.  Graduates  of  the  School  are  now  permitted  to  use  the  letters  D.S.M.  (Fiji),  standing 
for  Diploma  of  the  School  of  Medicine  of  Fiji,  after  their  name.  In  some  of  the  territories,  graduates 
are  required  to  do  one  year  internship  in  one  of  the  larger  hospitals  before  qualifying  for  local 
registration — in  Fiji  this  is  a  legal  requirement.  In  nearly  all  territories,  graduates  of  the  School, 
called  Assistant  Medical  Officer  (Fiji  and  Western  Pacific  High  Commission  territories*),  Samoan 
Medical  Practitioner  (Samoa),  Tongan  Medical  Practitioner  (Tonga),  etc.,  are  only  permitted  to 
engage  in  medical  practice,  while  in  Government  employ,  but  this  requirement  is  kept  under 
constant  review. 


*  Note. — In  the  British  Solomon  Islands  Protectorate,  Assistant  Medical  Officers  may  be  employed  outside  Government 
Service  in  the  Protectorate,  subject  to  specific  Government  authority. 
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(3)  Post-Graduate  Courses 

28.  Most  post-graduate  courses  are  arranged  on  an  ad  hoc  basis  for  individuals  at  the  request 
of  a  territorial  administration,  but  the  post-graduate  course  in  public  health  leading  to  a  certificate 
in  public  health  will  be  organized  at  set  times  for  a  group  annually  as  from  March,  1960.  The 
main  courses  are  as  follows  : — 

(1)  General  refresher  training  during  which  the  A.M.O.  can  attend  ward  rounds,  bed-side 

teaching,  lectures  and  dispensary  instruction. 

(2)  Specialized  training  in  medicine,  surgery  or  obstertrics  during  which  the  candidate 

is  attached  to  one  of  the  Specialists  as  supernumerary  registrar  for  a  period  of  not 
less  than  one  year. 

(3)  Refresher  courses  in  some  speciality  for  from  three  to  six  months  for  A.M.Os.  who 
have  had  already  some  specialized  training. 

(4)  Courses  of  3-12  months’  duration  in  subjects  such  as  leprosy,  tuberculosis  and  anaes¬ 

thetics.  (It  is  hoped  to  organize  courses  in  ophthalmology  in  1961). 

(5)  A  set  course  in  public  health,  including  environmental  hygiene,  health  education, 

control  of  infectious  diseases,  maternal  and  child  welfare,  social  medicine,  starting 
in  March,  1960,  and  covering  a  period  of  six  months.  Candidates  successful  in 
passing  the  final  examination  will  be  awarded  the  Certificate  in  Public  Health  (Fiji). 


(4)  Training  in  Dentistry 

29.  The  course  in  dentistry  at  the  Central  Medical  School  continues,  but,  although  it  was 
lengthened  to  four  years  in  1958,  it  has  now  been  reduced  to  a  three  year  period  again  as  it  has 
been  found  that  proficient  Assistant  Dental  Officers  can  be  trained  in  this  time  and  prosthetics 
taken  as  additional  post-graduate  training,  if  required.  The  teaching  staff  consists  of  the  Senior 
Dental  Officer,  Fiji  (who  also  directs  the  work  of  the  Dental  Section  of  the  Fiji  Medical  Department), 
two  Dental  Officers — one  concerned  with  the  basic  sciences  including  bacteriology,  pathology  and 
histology  and  the  other  with  conservative  dentistry  ;  a  Dental  Hygienist  and  the  pre-clinical 
teaching  staff  of  the  Medical  School. 

30.  The  number  of  medical  and  dental  students  at  the  close  of  the  academic  years  under 
review  is  shown  in  Table  II  opposite. 

31.  Other  courses  organised  at  the  Central  Medical  School  for  auxiliary  personnel- 

32.  Assistant  Health  Inspectors — The  centre  for  this  training  unit  is  situated  near  the 
Central  Medical  School  buildings  at  Tamavua  (near  Suva)  and  a  fully  qualified  Health  Inspector 
acts  as  whole-time  instructor.  The  course  is  of  two  years  duration  being  divided  into  twelve 
months  academic  training  and  twelve  months  training  in  the  field.  Successful  candidates  obtain 
a  certificate  as  Assistant  Health  Inspector.  It  is  hoped  to  raise  training  levels  over  the  next  few 
years  with  the  object  of  obtaining  recognition  of  the  course  by  the  Royal  Society  for  the  Promotion 
of  Health  for  their  certificate,  and  thus  fill  Health  Inspector  posts  with  locally  trained  men. 

33.  Laboratory  Technicians — Training  is  undertaken  at  the  Central  Laboratory,  Suva, 
under  the  direction  of  the  Pathologist,  Medical  Department,  Fiji.  The  course  covers  a  three  year 
period  and  a  certificate  is  granted  to  candidates  successful  in  the  final  examinations. 


Other  Courses 

34.  Pharmacists — A  course  for  Assistant  Pharmacists  of  three  years  duration  is  available 
in  Suva. 

35.  Dental  Hygienists — A  course  for  Dental  Hygienists  covering  a  three  year  period  has 
been  organised  at  the  Dental  Centre,  Suva. 

36.  Housekeeping  and  Dietetics — A  two  year  course  in  housekeeping  and  dietetics  was 
started  in  1957  by  the  Nutrition  Section  of  the  South  Pacific  Health  Service  to  train  girls  for  the 
post  of  hospital  housekeeper.  Two  girls  completed  the  course  in  1959  and  are  employed  in  the 
Fiji  Medical  Department.  Two  students  have  been  enrolled  each  year  since  the  course  started. 

37.  Physiotherapists—- It  is  proposed  to  start  a  course  of  training  for  Assistant  Physio¬ 
therapists  in  1960. 

38.  Students  from  other  territories  can  be  accepted  for  all  these  courses  by  arrangement 
with  the  Inspector-General. 
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39.  The  following  table  shows  the  number  of  students  enrolled  for  each  course 
past  nine  years  : — 

Table  III 

during  the 

Course 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Medical 

124 

129 

123 

100 

88 

86 

92 

90 

89 

Dental 

23 

30 

23 

31 

28 

16 

14 

6 

6 

Pharmacy  . . 

5 

9 

6 

6 

6 

4 

2 

4 

3 

Sanitation  . . 

10 

20 

13 

12 

7 

14 

11 

16 

26 

Laboratory 

Filariasis  and  Mosquito 

6 

12 

8 

8 

10 

6 

4 

6 

7 

Control 

14 

21 

9 

8 

24 

,  , 

.  , 

,  , 

,  , 

X-Ray  . 

1 

1 

3 

5 

5 

1 

1 

•  . 

2 

Dietetics 

•  . . 

•  • 

•  • 

2 

3 

1 

2 

Total 

183 

222 

185 

170 

168 

129 

127 

123 

135 

39a.  Students  enrolled  in 

the  auxiliary  medical  course 

during  1958  and  1959 

— 

TABLE 

IV 

Pharmacy 

Sanitation 

Laboratory 

X-Ray 

Dietetics 

Total 

Administration 

1958 

1959 

1958 

1959 

1958 

1959 

1958 

1959 

1958 

1959 

1958 

1959 

Gilbert  and  Ellice  Islands  Colony 

1 

1 

1 

1 

2 

B.S.I.P . 

Niue  Island 

i 

1 

i 

1 

Cook  Islands 

i 

i 

2 

.  . 

,  . 

,  . 

l 

3 

American  Samoa  . . 

l 

,  , 

1 

i 

1 

,  , 

l 

3 

Papua  New  Guinea 

.  , 

,  , 

2 

4 

2- 

,  . 

2 

6 

New  Hebrides 

i 

,  . 

■  *’*•  • 

.  . 

1 

m  # 

Fiji . 

3 

14 

23 

2 

i 

2 

20 

25 

Total  . . 

4 

3 

16 

26 

6 

7 

2 

l 

2 

27 

40 

Training  of  Nurses 

40.  Organised  courses  of  training  for  Nurses  continued  in  Fiji,  Western  Samoa,  the  Kingdom 
of  Tonga,  the  British  Solomon  Islands  Protectorate  (both  at  the  Melanesian  Mission  Hospital  and 
the  Government  Hospital,  Honiara),  the  Government  Hospital  on  Tarawa  in  the  Gilbert  and 
Ellice  Islands  Colony,  the  Cook  Islands  and  Niue  Island.  The  level  of  training  varies  considerably 
from  territory  to  territory,  owing  to  differing  standards  of  education,  but  attempts  are  made  to  use 
similar  curricula  throughout  in  order  to  make  general  stardardization  easier  at  some  future  date. 

41.  In  Fiji  training  is  given  at  two  levels  :  the  local  curriculum  (at  which  level  students 
are  taught  at  both  the  Central  Nursing  School,  Suva,  and  the  Nursing  School  at  Lautoka)  and  the 
New  Zealand  curriculum  on  which  selected  students  are  taught  only  at  the  Central  Nursing  School 
in  Suva.  This  latter  course  is  recognized  by  the  New  Zealand  authorities  and  successful  candidates 
receive  the  New  Zealand  badge  and  certificate  in  General  Nursing.  The  training  at  the  higher 
level  first  started  in  January,  1955,  and  the  initial  candidates  took  their  final  examinations  in 
1958.  Of  the  seven  students  sitting  the  examination,  five  passed  outright  and  the  other  two  failed  in 
only  one  subject  each,  and  were  subsequently  successful.  The  intake  is  approximately  12  per  annum 
and  candidates  with  satisfactory  basic  education  can  be  accepted  from  other  island  territories. 

42.  The  girls  qualifying  in  Fiji  at  the  New  Zealand  course  level  are  appointed  as  Charge 
Nurses  for  a  minimum  of  two  years  and  are  then  eligible  for  promotion  on  merit  to  the  post  of 
Nursing  Sister,  salaries  being  similar  to  those  offered  to  candidates  from  overseas.  A  certain 
number  of  girls  have,  from  time  to  time,  proceeded  overseas  on  their  own  initiative  and  obtained 
recognised  nursing  qualifications.  These  are  now  appointed  on  the  same  basis  and  under  the  same 
terms  and  conditions  as  locally  trained  staff.  Similarly,  senior  nursing  staff  recruited  from  overseas 
must  have  had,  at  least,  two  years  post-qualification  experience  before  appointment  as  Nursing 
Sisters. 

43.  A  summary  of  the  system  of  training  for  Nurses  and  the  promotion  possibilities  for 
staff  as  it  exists  in  Fiji  may  be  of  interest  as  possibly  setting  the  pattern  for  other  territories  in 
the  future. 

44.  Student  Nurses  entering  the  course  based  on  the  local  curriculum  are  required  to  have 
had  full  elementary  school  education.  The  local  curriculum  has  been  modified  recently  and  now 
follows  the  New  Zealand  curriculum,  which  has  been  accepted  as  an  outline  model.  Suc¬ 
cessful  candidates  are  appointed  as  Nurses.  After  a  period  of  not  less  than  five  years,  they  may  be 
promoted  to  Staff  Nurses  and  after  a  further  period  of  not  less  than  two  years,  may  be  promoted 
to  Charge  Nurses,  thereafter  they  may  be  promoted  to  the  rank  of  Nursing  Sisters  if  shown  to  be 
suitable  for  such  a  post  in  every  way. 

45.  Student  Nurses  qualifying  on  the  New  Zealand  curriculum  are  appointed  as  Charge 
Nurses  and,  as  has  been  stated,  are  eligible  for,  although  not  entitled  to,  promotion  to  the  rank 
of  Nursing  Sisters  after  two  years’  service. 


II 


Medical  Reference  Library 

46.  The  Medical  Reference  Library  which  is  housed  at  the  Central  Medical  School  has 
continued  to  prove  its  usefulness.  A  medical  librarian  trained  in  Sydney,  under  a  World  Health 
Organization  Fellowship,  returned  to  take  up  his  duties  in  1958  and  has  continued  the  re-organization 
and  classification  of  the  library.  It  is  unfortunate  that  the  library  is  so  far  away  (4  miles)  from 
the  main  clinical  centre  at  the  Colonial  War  Memorial  Hospital  and  Suva  City,  but  a  compromise 
has  been  reached  by  removing  books  in  frequent  use  for  reference  to  the  hospital. 

47.  The  library  is  under  the  control  of  a  Committee  which  is  responsible  for  the  choice  of 
books  and  periodicals  to  be  purchased.  The  financial  provision  for  purchases  is  reasonably  adequate. 

Status  of  Medical  Graduates  of  the  Central  Medical  School 

48.  The  medical  graduate  of  the  Central  Medical  School  (designated  Assistant  Medical 
Officer,  Samoan  Medical  Practitioner,  Tongan  Medical  Practitioner,  etc.,  according  to  the 
territory  in  which  he  serves)  following  the  five  years  intensive  course  that  he  has  undertaken,  is  a 
highly  trained  individual,  and  it  is  essential  that  employing  administrations  should  realise  this  and 
that  the  status  of  these  men  should  be  recognized.  In  Fiji  attempts  have  been  made,  over  the 
last  few  years,  to  raise  their  status  and  widen  their  responsibilities  as  the  following  will  serve  to 
indicate  : — 

(a)  Three  grades  of  A.M.O.  have  been  created— Grade  B,  Grade  A  and  a  Senior  Grade. 

The  two  lower  grades  are  a  combined  establishment  and  five  years  after  appointment 
a  Grade  B  A.M.O.  may  be  given  accelerated  promotion  into  Grade  A  if  he  has  given 
outstanding  service.  The  Senior  Grade  has  a  fixed  establishment  and  promotion 
is  given  to  men  selected  for  higher  grade  posts. 

(b)  A.M.Os.  are  registered  in  the  territories’  Medical  Register  and  have  full  recognition 

as  members  of  the  profession  while  in  the  employment  of  Government. 

(c)  An  A.M.O.  is  a  member  of  the  Medical  and  Dental  Board. 

(d)  Three  stations  formerly  under  the  control  of  Medical  Officers  are  now  in  the  charge 

of  A.M.Os. 

(e)  The  courtesy  title  of  “  doctor  ”  is  applied  to  A.M.Os. 

(/)  Since  1958  an  A.M.O.  is  granted  commissioned  rank  in  the  Fiji  Military  Forces. 

\g)  Graduates  of  the  Medical  School  may  use  the  appropriate  letters  after  their  name  to 
denote  Diploma  of  the  School  of  Medicine,  Fiji. 

49.  The  Assistant  Medical  Officers  Associations  in  Fiji  and  Western  Samoa  are  strong 
bodies  and  it  is  hoped  that  Associations  in  other  territories  will  be  built  up.  The  Fiji  Association 
organized  two  seminars  in  1958  and  1959,  the  one  on  Tuberculosis  and  the  other  on  Preventive 
Medicine,  both  of  which  were  highly  successful.  It  is  hoped  to  revive  the  Assistant  Medical  Officers 
Journal  and  the  sum  of  £50  has  been  set  aside  in  South  Pacific  Health  Service  estimates  for  this 
purpose. 

50.  A  new  feature  of  the  Central  Medical  School  activities  was  started  in  June,  1959  by  the 
Principal.  This  takes  the  form  of  weekly  broadcasts  to  A.M.Os.  each  Friday  evening  from  7  p.m. 
to  7.30  p.m.  (Fiji  day  and  time)  on  frequencies  of  4445  kilocycles  and  7360  kilocycles.  The  broad¬ 
cast  starts  with  items  of  departmental  news,  this  is  followed  by  a  talk  by  one  of  the  Specialists  on 
a  topic  of  current  medical  interest  and  this  again  is  followed  by  answers  to  questions  sent  by  A.M.Os. 
Unfortunately  the  range  of  the  broadcasts  is  not  at  present  wide  enough  for  them  to  be  received  in 
most  territories  outside  Fiji  although  there  has  been  reception  in  Tonga  and  the  Ellice  Islands. 
However,  the  talks  have  been  taken  down  and  mimeographed  and  four  or  five  talks  bound  in  a 
booklet  are  now  being  distributed  widely. 

51.  Another  scheme  which  it  is  hoped  to  introduce  is  the  exchange  of  A.M.Os.  between 
territories  as  it  is  thought  that  this  will  do  much  to  widen  the  outlook  of  these  men  and  also  raise 
their  status.  At  present  there  are  two  Fijian  A.M.Os.  serving  in  the  British  Solomon  Islands 
Protectorate  and  one  is  being  posted  to  the  New  Hebrides  in  1960,  but  reciprocal  exchanges  have 
not  yet  been  instituted.  It  is  intended  to  apply  this  exchange  scheme  to  Nurses  also. 

VI — LEPROSY 

52.  It  has  been  customary  in  the  past  to  devote  one  section  of  this  report  to  the  Makogai 
Leprosy  Hospital  and  Settlement,  Fiji.  The  reason  for  this  was  that  Makogai  was  a  centre  at 
which  leprosy  cases  from  nearly  all  island  territories  in  the  South  Pacific  were  segregated  and 
treated  and  as  the  institution  came  under  the  administration  of  the  Director  of  Medical  Services, 
Fiji  and  Inspector-General,  South  Pacific  Health  Service,  it  was  regarded  as  a  unit  of  particular 
interest  to  participants  in  the  South  Pacific  Health  Service.  The  situation  has  changed  so  markedly 
in  the  last  few  years,  however,  particularly  since  the  introduction  of  treatment  with  the  sulphones 
that  it  is  now  possible  to  regard  Makogai  only  as  one,  although  still  the  largest,  of  the  treatment 
centres  in  the  region. 

53.  Up  to  1956,  cases  were  being  received  at  Makogai  from  Fiji,  the  Gilbert  and  Ellice 
Islands,  Tonga,  Samoa,  Niue  and  the  Cook  Islands.  Since  that  date  the  various  territories  have 
established  their  own  treatment  centres  and  not  only  are  no  new  cases  being  sent  to  Makogai, 
except  from  Fiji  and  Tonga,  but  many  patients  have  been  removed  to  continue  therapy  in  their 
home  centres. 

54.  At  the  end  of  1957  there  were  559  cases  at  Makogai,  while  at  the  end  of  1959,  the  number 
had  dropped  to  less  than  320.  This  large  decrease  is  not  due  entirely  to  transfer  of  cases  to  their 
own  territories  as  the  number  of  patients  from  Fiji  discharged  as  cured  during  1958  and  1959 
amounted  to  121  and  106  respectively. 
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55.  It  is  clear,  therefore,  that  the  need  for  an  island  settlement  is  rapidly  diminishing. 
The  key-note  of  success  in  the  elimination  of  leprosy  from  the  region  lies  in  early  case  finding  and 
a  gradual  change  over  to  out-patient  and  domiciliary  treatment. 

56.  Full  details  of  the  work  being  carried  out  at  Makogai  and  the  various  smaller  leprosaria 
are  to  be  found  in  the  published  annual  medical  reports  of  the  various  territories  and  it  would  be 
redundant  to  repeat  them  here.  A  warm  tribute  should  be  paid,  however,  to  the  medical  and 
nursing  staff  of  these  institutions  who  have  carried  on  and  are  continuing  to  carry  on  the  battle 
against  this  dreaded  disease.  Particular  mention  is  made  of  the  Sisters  of  Mary  whose  devotion 
to  duty,  enthusiasm  and  unfailing  cheerfulness  have  made  the  lives  of  the  patients  not  only  bearable, 
but  full  and  rich.  Tribute  must  also  be  paid  to  the  people  of  New  Zealand  who  have  contributed 
so  generously  to  the  fund  administered  by  the  New  Zealand  Lepers’  Trust  Board.  This  Board, 
aided  by  the  tireless  efforts  of  its  Secretary,  Mr.  P.  J.  Twomey,  M.B.E.,  J.P.,  Legion  of  Honour, 
has  made  funds  available  annually  for  the  treatment  and  comfort  of  leprosy  patients  in  the  various 
South  and  Western  Pacific  island  territories.  An  annual  allocation  to  Fiji  is  disbursed  by  the 
Fiji  Lepers’  Trust  Board  under  the  Chairmanship  of  Sir  Hugh  Ragg  (Secretary  Mr.  W.  E.  Donovan, 
I.S.O.,  K.S.G.,  O.St.J.). 

57.  The  allocations  to  the  Fiji  Trust  Board  during  1958  and  1959  were  £NZ.l  1,300  and 
£NZ.  11,500  respectively.  Contributions  to  Missions  and  Government  Leprosaria  in  other  terri¬ 


tories  included  : — 

Presbyterian  Mission,  New  Hebrides  . .  . .  . .  . .  . .  £4,000 

Anglican  Mission,  New  Hebrides  . .  . .  . .  . .  . .  . .  2,000 

Catholic  Mission,  New  Hebrides  . .  . .  . .  . .  . .  . .  2,000 

British  Ante-Natal  and  Child  Welfare  Campaign  . .  . .  . .  1,000 

Anglican  Mission,  B.S.I.P.  . .  . .  . .  . .  . .  . .  . .  3,500 

Catholic  Mission,  B.S.I.P.  . .  . .  . .  . .  . .  . .  . .  3,500 

Methodist  Mission,  B.S.I.P.  . .  . .  . .  . .  . .  . .  . .  3,500 

South  Sea  E.  V.  Mission,  B.S.I.P.  . .  . .  . .  . .  . .  . .  300 

Seventh  Day  Adventists,  B.S.I.P.  ..  ..  ..  ..  ..  ..  1,000 

Central  Leprosy  Hospital,  Tetere,  B.S.I.P.  . .  . .  . .  . .  1,000 

Native  Council  Settlements  . .  . .  . .  . .  . .  . .  . .  1,000 

Cook  Islands  . .  . .  . .  . .  . .  . .  . .  . .  . .  2,000 

Donors  Memorial  Fund  . .  . .  . .  . .  . .  . .  . .  1,200 

Rehabilitation  Plan  . .  . .  . .  . .  . .  . .  . .  . .  1,000 

Tahiti  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  500 

New  Caledonia  . .  . .  . .  . .  . .  . .  . .  . .  500 

Eastern  and  Western  Samoa  . .  . .  . .  . .  . .  . .  500 

Gilbert  and  Ellice  Group  . .  . .  . .  . .  . .  . .  . .  500 


58.  Among  other  gifts  from  the  Board  during  the  period  under  review  were  three  fine 
vessels — the  Fauabu  Twomey,  the  Ozama  Twomey  and  Mala  Twomey  presented  to  the  Melanesian, 
Marist  and  Methodist  Missions  in  the  British  Solomon  Islands  Protectorate.  Also  a  new  physio¬ 
therapy  unit  was  constructed  and  equipped  at  Makogai  from  funds  made  available  by  the  Board. 

VII— EPIDEMIOLOGY 
Epidemiological  Service 

59.  At  its  Third  Session  (June  1949)  the  South  Pacific  Commission  adopted  the  recommenda¬ 
tion  of  the  Research  Council  that  the  Epidemiological  Information  Service  already  operated  by 
the  South  Pacific  Health  Service  between  its  territories  should  be  modified  and  extended  to  cover 
the  needs  of  the  territories  within  the  scope  of  the  South  Pacific  Commission.  The  recommendation, 
constituting  Research  Project  No.  H/l  of  the  South  Pacific  Commission,  was  accepted  by  the 
South  Pacific  Health  Board  and  a  grant  of  £400  a  year  was  made  by  the  South  Pacific  Commission 
to  the  South  Pacific  Health  Service  to  extend  the  service  as  indicated. 

60.  At  the  eighth  meeting  of  the  Research  Council  of  the  South  Pacific  Commission  held 
in  Noumea  in  June,  1957,  the  Epidemiological  Information  Service  was  reviewed  and  modifications 
in  regard  to  procedure  and  notifiable  disease  were  put  forward  and  accepted. 

61.  Briefly  the  procedure  is  as  follows  :  Notifiable  diseases  are  divided  into  two  categories — 
Category  A  and  Category  B.  Category  A  diseases  are  the  formidable  epidemic  diseases  as  set  out 
in  the  International  Sanitary  Regulations  (W.H.O.),  i.e.  Cholera,  Plague,  Smallpox,  Typhus  (Louse- 
borne),  Yellow  Fever,  Relapsing  Fever  (Louse-borne).  The  first  case  of  any  one  of  these  diseases 
has  to  be  notified  by  telegram  direct  to  : — 

(1)  The  World  Health  Organization  Epidemiological  Bureau,  Singapore,  and 

(2)  The  South  Pacific  Health  Service  Headquarters,  Suva,  Fiji  (PACIMED). 

Category  B  diseases  are— Acute  anterior  Poliomyelitis 

Cerebro-spinal  Meningitis 
Diphtheria 

Bacillary  Dysentery  (Shigellosis) 

Encephalitis  (Specify) 

Influenza 
Measles  (Rubeola) 

Typhoid 

Pertussis 

Typhus  (Flea-borne) 

Typhus  (Mite-borne) 
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62.  Should  an  epidemic  focus  of  any  one  of  these  diseases  become  established  in  a  territory, 
the  Health  Authority  of  that  territory  is  required  to  notify  the  South  Pacific  Health  Service  Head¬ 
quarters  by  telegram  giving  the  location  of  the  case  or  cases  and  measure  taken  to  prevent  spread 
of  the  disease.  Subsequently  to  notify  weekly  the  number  of  new  cases  and  any  change  in 
preventive  measures  and  finally,  notify  the  disappearance  of  the  disease. 

63.  What  constitutes  an  epidemic  focus  is  left  to  the  discretion  of  the  Health  Authority 
concerned,  but  it  has  been  suggested  that  a  single  case,  e.g.  Poliomeylitis  or  Cerebro-spinal  Menin¬ 
gitis,  might  be  considered  to  constitute  such  a  focus  if  the  territory  is  normally  free  of  that  disease. 

64.  In  addition,  the  Health  Authority  is  required  to  notify  the  Inspector-General,  South 
Pacific  Health  Service  monthly  by  air  mail  or  sea  mail,  if  no  air  mail  exists,  of  the  number  of  cases 
of  diseases  in  Category  A  or  B  occurring  in  that  territory  during  the  month. 

65.  The  Inspector-General,  South  Pacific  Health  Service  is  required  to  notify  by  telegram 
the  Health  Authorities  of  all  participating  territories  of  any  outbreak  of  any  Category  A  or  B 
disease  in  any  of  the  territories  and  keep  them  informed  by  weekly  telegram  of  subsequent  events 
up  to  and  including  disappearance  of  the  disease. 

66.  He  is  also  responsible  for  consolidating  the  monthly  returns  and  providing  a  statement 
every  six  months  showing  the  number  of  cases  of  each  disease  notified  during  that  period. 

67.  The  code  groups  used  in  exchange  of  epidemiological  telegrams  are  : — 

PACIMED  . .  . .  South  Pacific  Health  Service  Headquarters,  Suva,  Fiji 

EPINT  . .  . .  Epidemiological  telegram 

CNHEB  . .  . .  Condominium  of  New  Hebrides 

COOKI  . .  . .  Cook  Islands 

FIJII  . .  . .  Fiji  Islands 

GIELI  . .  . .  Gilbert  and  Ellice  Islands 

GUAMI  . .  . .  Guam  Islands 

NAURU  . .  . .  Nauru  Island 

NIUEI  . .  . .  Niue  Island 

NNGUI  . .  . .  New  Guinea  (Netherlands) 

NOCAL  . .  . .  Nouvelle-Caledonie 

OFRAN  . .  . .  Oceania  Francaise 

PAPNG  . .  . .  Papua-New  Guinea 

WESAM  . .  . .  Samoa — Western  (including  Tokelau  Islands) 

EASAM  . .  . .  Samoa — Eastern  (American) 

SOLIS  . .  . .  Solomon  Islands 

TONGA  . .  . .  Tonga 

USTTP  . .  . .  United  States  Pacific  Islands  Trust  Territory 

68.  Note. — The  territory  of  Hawaii  although  not  participating  officially  in  the  Service 
exchanges  epidemiological  information  with  the  South  Pacific  Health  Service  Headquarters,  Suva, 
and  thus  notifications  of  diseases  from  this  territory  are  included  in  the  consolidated  returns  issued 
to  participating  administrations. 

69.  The  diseases,  of  which  inter-territorial  notification  is  required,  together  with  the  code 
group  of  each  disease,  are  as  follows  : — 


Category  A — 

AA  . . 

Cholera 

AB  .. 

Plague 

AC  . . 

Smallpox 

AD  . . 

Typhus  (epidemic  louse-borne) 

AE  . . 

Yellow  Fever 

AF  .. 

Relapsing  Fever  (epidemic  louse-borne) 

Category  B — 

BA  . . 

Acute  anterior  Poliomeylitis 

BB  .. 

Cerebro-spinal  Meningitis 

BD  . . 

Diphtheria 

BE  . . 

Bacillary  Dysentery  (Shigellosis) 

BH  .. 

Encephalitis  (Specify) 

BK  .. 

Influenza 

BL  . . 

Measles  (Rubeola) 

BP  .. 

Typhoid 

BQ  .. 

Pertussis 

BS  . . 

. .  Typhus  (Flea-borne) 

BT  . . 

Typhus  (Mite-borne) 

Communicable  Diseases 

70.  Two  major  outbreaks  of  infectious  disease  occurred  in  the  region  during  the  two  year 
period  under  review — the  epidemic  of  Poliomyelitis  which  occurred  in  Fiji  and  Tonga  in  1958 
and  an  epidemic  of  Diphtheria  which  occurred  in  Netherlands  New  Guinea  later  in  the  same  year. 
This  latter  epidemic  although  sharp  was  rapidly  brought  under  control. 

71.  The  epidemic  of  Poliomyelitis  in  Fiji  and  Tonga  has  been  fully  described  in  the  annual 
medical  reports  of  those  territories  and  suffice  it  is  to  say  here  that  in  Fiji  328  and  in  Tonga  125 
paralytic  cases  were  notified.  The  age  group  most  heavily  affected  was  the  0-7  years  and  the 
infecting  virus  was  Type  I. 
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VIII— NUTRITION 

72.  Reports  on  the  activities  of  the  nutrition  Section  during  the  period  under  review,  are 
contained  in  Appendix  IV. 

IX— ACTIVITIES  OF  INTERNATIONAL  AND  OTHER  ORGANIZATIONS  IN  THE  AREA 

73.  Participating  territories  of  the  South  Pacific  Health  Service  receive  assistance  from 
various  international  and  other  organizations,  and  when  possible  the  Service  attempts  to  reciprocate 
by  making  staff,  accommodation,  etc.  available  to  the  organizations  engaged  in  inter-territorial 
projects.  The  amount  of  reciprocal  assistance  which  can  be  given  is,  however,  strictly  limited 
as  most  members  of  staff  are  already  fully  occupied,  accommodation  is  not  easily  available,  labo¬ 
ratory  space  almost  fully  occupied  and  equipment  in  steady  use. 

74.  The  Inspector-General  attempts  to  maintain  liaison  with  the  various  organizations, 
for  example,  he  has  attended  two  out  of  the  three  last  meetings  of  the  Regional  Committee  of  the 
World  Health  Organization  and  is  in  constant  correspondence  with  the  Regional  Director,  Western 
Pacific  Regional  Office  and  the  Area  Representative,  World  Health  Organization  ;  he  is  a  member 
of  the  Research  Council  of  the  South  Pacific  Commission  and  corresponds  with  the  Director-General, 
Executive  Officer  for  Health  and  the  Health  Officer  of  the  Commission  ;  he  corresponds  with 
various  other  bodies  such  as  the  New  Zealand  Research  Council,  University  authorities  in  Australia 
and  New  Zealand  and  the  health  and  administrative  authorities  in  the  participating  territories, 
and  where  possible  co-ordinates  activities  within  the  area. 

75.  Some  of  the  activities  carried  out  in  the  South  Pacific  Health  Service  area  by  these 
organizations  are  described  below  : 

World  Health  Organization 
Inter-Territorial  Projects 

76.  Yaws  Campaign — This  control  programme,  designed  to  lead  to  eradication  of  the 
disease,  was  started,  with  W.H.O.  and  UNICEF  assistance,  in  December,  1954  and  has  made 
excellent  progress.  The  International  W.H.O.  team  which  consists  of  a  medical  expert  on  yaws, 
a  serologist  and  an  administrative  officer,  has  travelled  widely  throughout  the  area  and  has  won 
the  co-operation  of  local  staff  and  the  local  population. 

77.  Work  was  started  in  Fiji,  the  general  scheme  being  to  carry  out  an  initial  treatment 
survey  of  the  whole  population,  using  as  controls  one  or  more  pilot  areas,  followed  by  a  re-survey 
followed  again  by  a  third  survey.  Thereafter  to  continue  with  spot  surveys  and  widespread  checks. 
Although  the  method  of  working  in  each  territory  has  varied  to  some  extent,  the  general  pattern 
has  been  the  same. 

78.  Up  to  the  end  of  1957  initial  treatment  surveys  and  re-surveys  had  been  carried  out  in 
Fiji  and  Western  Samoa,  while  initial  treatment  surveys  had  started  in  the  British  Solomon  Islands 
Protectorate  and  Gilbert  and  Ellice  Islands  Colony.  In  1958  the  initial  treatment  survey  was 
completed  in  the  British  Solomon  Islands  Protectorate  ;  a  re-survey  commenced  in  the  Gilbert 
and  Ellice  Islands  Colony  and  second  re-surveys  were  carried  out  in  Fiji  and  Western  Samoa. 
Further  the  initial  treatment  survey  was  started  in  the  New  Hebrides  with  considerable  success. 

79.  In  1959  the  work  has  continued  at  full  pressure  and  re-surveys  are  proceeding. 

80.  In  the  New  Zealand  administered  territories  of  the  Cook  Islands  and  Niue,  the  work 
was  carried  out  by  the  local  health  administrations  and  the  only  territory  in  the  South  Pacific 
Health  Service  not  yet  covered  is  the  Kingdom  of  Tonga.  This  is  because  there  is  already  another 
project,  environmental  sanitation,  in  hand  there  and  it  was  not  possible  to  find  accommodation 
for  two  international  teams.  However,  it  is  hoped  to  start  a  yaws  campaign  in  Tonga  in  1961. 

81.  There  can  be  no  doubt  of  the  success  of  the  campaign  as  can  be  illustrated  by  the  fact 
that  the  Council  of  Chiefs  in  Fiji  sent  a  message  of  thanks  to  W.H.O.  in  1959  in  which  the  success 
of  the  campaign  was  referred  to. 

Territorial  Projects 

82.  Environmental  Sanitation — In  1958  an  environmental  sanitation  project  started  in  Tonga. 
The  International  team  consists  of  a  social  anthropologist  and  a  sanitary  engineer.  Some  difficulties 
were  experienced  in  the  recruitment  of  a  sanitary  engineer,  but  the  anthropologist  has  been  at 
work  in  the  territory  for  over  eighteen  months  and  has  recently  been  joined  by  a  sanitary  engineer 
appointed  from  the  Philippines.  Steady  progress  is  being  made. 

83.  Malaria — Preliminary  plans  have  been  drawn  up  for  a  malaria  eradication  campaign 
in  the  British  Solomon  Islands  Protectorate  and  W.H.O.  assistance  is  being  sought.  It  is  hoped 
that  work  will  start  in  1960/61.  In  addition,  W.H.O.  organized  a  meeting  of  officers  responsible 
for  malaria  control  in  Papua  and  New  Guinea,  Netherlands  New  Guinea,  the  British  Solomon 
Islands  Protectorate  and  the  New  Hebrides,  with  the  idea  of  co-ordinating  control  measures. 

84.  Mosquito  Control — An  experiment  in  biological  control  of  mosquitoes  by  use  of  the 
fungus  Coclomonyces  stegomyiae  on  A.  Polynesiensis  was  sponsored  by  W.H.O.  in  the  Tokelau 
Islands.  Dr.  Marshall  Laird  and  Dr.  Colless  are  responsible  for  the  work  which  was  initiated  in 
October,  1958  and  results  are  awaited. 

85.  Tuberculosis — A  tuberculosis  control  campaign  has  been  planned  with  W.H.O.  assistance 
in  Western  Samoa  and  the  basic  agreement  has  been  drawn  up  and  signed.  Work  is  timed  to 
begin  early  in  1960. 

86.  Nurses’  Training — W.H.O.  is  assisting  in  a  nurses’  training  project  in  Honiara,  British 
Solomon  Islands  Protectorate  and  has  made  the  services  of  a  Sister  Tutor,  Miss  N.  Journeaux, 
available  for  a  period  of  two  years.  Miss  Journeaux  took  up  her  duties  in  October,  1959  and  has 
started  the  re-organization  of  the  training  of  nurses  and  dressers  in  the  territory.  Arrangements 
were  made  for  her  to  visit  Fiji  for  discussions  with  the  Inspector-General,  Nursing  Superintendent, 
Fiji  Government  and  Principal  of  the  Central  Nursing  School,  Fiji,  before  proceeding  to  Honiara 
and  this  opportunity  to  meet  and  co-ordinate  activities  was  very  greatly  appreciated. 


Seminars  and  Conferences 


87.  Environmental  Sanitation — A  seminar  on  environmental  sanitation  was  organized  in  Port 
Moresby  by  W.H.O.  in  May,  1958.  The  chief  consultant,  Professor  E.  Boyce,  travelled  widely 
through  the  island  territories  before  the  seminar  to  obtain  some  insight  into  island  conditions. 


88.  The  following 

Ponipate  Qasevakatini 
Krishnan  Purshottam 
Peter  Beck 
Simeona  Peni 
Peni  Mapa 
Saalii  Alosima 
Tatara  Samuela 
Robert  Bugg 
Sale  Teremia 


Pacific  Health  Service  territories: 
Fiji 
Fiji 

B.S.I.P. 

G.E.I.C. 

Tonga 

Tokelaus 

Cooks 

Western  Samoa 
Western  Samoa 


attended  the  seminar  from  South 


89.  Refresher  Course  in  Tuberculosis  for  A.M.Os.—A  refresher  course  for  A.M.Os.  was 
organized  in  Fiji  by  W.H.O.  in  January,  1959.  The  students  were  housed  in  the  Central  Medical 
School  and  teaching  material  made  available  from  the  Tamavua  Tuberculosis  Hospital  and  Colonial 
War  Memorial  Hospital,  Suva.  The  course  was  under  the  direction  of  Sir  Harry  Wunderly,  assisted 
by  Dr.  L.  O.  Roberts  (W.H.O.  Tuberculosis  Officer)  and  various  specialists  on  the  staff  of  the  Fiji 
Medical  Department  participated.  Fifteen  students  attended  the  course  and  were  drawn  from  a 
large  number  of  island  territories. 

90.  Dental  Health— A  Dental  Health  seminar  was  organized  by  W.H.O.  in  Adelaide  from 
10th-20th  February,  1959  in  conjunction  with  the  XVth  Australian  Dental  Congress  which  followed 
from  23rd-27th  February.  Two  officers  attended  from  Fiji— Mr.  D.  M.  Ellerton,  Senior  Dental 
Officer  and  Ratu  I.  L.  Vosailagi,  Dental  Officer. 

91.  Leprosy — An  inter-regional  Leprosy  Conference  was  organized  by  W.H.O.  in  Tokyo 
in  November,  1958,  this  being  preceded  by  the  7th  International  Congress  on  Leprology.  Dr. 
D.  W.  Beckett,  Medical  Superintendent,  Makogai,  attended. 

92.  Education  and  Training  of  Sanitation  Personnel — A  regional  seminar  on  Education  and 
Training  of  Sanitation  personnel  was  organised  by  W.H.O.  in  Tokyo  from  October  21st  to  November 
5th,  1959.  This  was  attended  by  Dr.  W.  H.  McDonald,  Deputy  Director  of  Medical  Services, 
Fiji,  and  Dr.  T.  G.  Hawley,  Lecturer  in  Public  Health,  Central  Medical  School.  Professor  C. 
W.  Kruse,  W.H.O.  consultant  at  the  seminar  visited  Fiji  and  various  other  territories  before  the 
seminar. 

Fellowships 

93.  Mr.  Jimione  Samisoni,  a  Fiji  student,  is  studying  Physiology  at  Otago  University  with 
the  object  of  taking  the  post  of  Assistant  Lecturer  in  the  Central  Medical  School,  Suva,  on  completion 
of  his  studies,  which  should  be  in  December,  1959. 

94.  Mr.  Joji  Guivalu  is  studying  Biology  at  the  same  University  with  a  similar  object  in 

view. 

95.  Mr.  Salim  Baksh  was  granted  a  W.H.O.  fellowship  in  Medical  Librarianship  in  Sydney. 
He  was  successful  in  the  course  and  has  been  appointed  Librarian  to  the  Central  Medical  Reference 
Library  at  the  Medical  School,  Suva. 

96.  Dr.  S.  Tapa,  Chief  Medical  Officer,  Tonga,  was  granted  fellowship  in  1959  to  take  a 
course  at  the  Royal  Institute  of  Public  Health  and  Hygiene,  London,  leading  to  the  Diploma 
in  Public  Health. 

97.  Dr.  E.  J.  B.  Simpson,  Chief  Medical  Officer,  Niue,  was  granted  a  similar  fellowship 
in  the  same  year  for  study  at  the  London  School  of  Hygiene  and  Tropical  Medicine. 

98.  Dr.  T.  T.  Romans,  Chief  Medical  Officer,  Cook  Islands  was  granted  a  Travel  Fellowship. 


Other  World  Health  Organization  Assistance 

99.  Central  Medical  School — The  W.H.O.  continued  to  assist  the  Central  Medical  School 
by  providing  two  lecturers,  the  one  in  Biology  and  the  other  in  Physiology,  and  by  gifts  of  equip¬ 
ment  and  supplies.  The  lecturer  in  Biology,  Mr.  L.  O.  Simpson  continued  his  appointment  through¬ 
out  the  entire  period  under  review.  Dr.  C.  Petitpierre,  lecturer  in  Physiology,  left  the  School  in 
December,  1958  for  another  W.H.O.  assignment  and  was  replaced  by  Dr.  J.  J.  Huang.  Equipment 
and  supplies  for  the  school  to  the  value  of  $1,000  and  $2,000  were  granted  in  1958  and  1959  res¬ 
pectively. 

South  Pacific  Commission 

100.  Tuberculosis  Conference — The  South  Pacific  Commission  organized  a  most  successful 
conference  on  Tuberculosis  in  Pago  Pago,  Eastern  Samoa  in  November,  1958.  A  number  of 
distinguished  consultants  on  the  subject  attended  and  representatives  from  most  of  the  Pacific 
island  territories  participated. 

101.  Women’s  Interests— The  Women’s  Interests  Officer,  Miss  M.  E.  T.  Stewart,  travelled 
widely  through  the  area  during  1959  and  included  in  her  itinerary  the  British  Solomon  Islands 
Protectorate,  Fiji  and  the  Cook  Islands.  She  stimulated  very  considerable  interest  in  a  variety 
of  activities  not  least  of  which  were  numerous  methods  of  health  education.  She  collaborated 
in  the  Cook  Islands  with  the  Health  Education  Officer,  South  Pacific  Commission  and  the  Nutri¬ 
tionist,  South  Pacific  Health  Service  in  a  combined  project  during  August,  September,  and  October. 
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102.  Health  Education — Dr.  A.  L.  Scherzer,  Health  Education  Adviser  to  the  South  Pacific 
Commission  on  secondment  from  W.H.O.  visited  various  island  territories  in  1958  as  a  follow-up 
to  the  Health  Education  course  organized  by  the  Commission  in  1957. 

103.  In  1959,  Miss  L.  J.  Martin,  the  Commission’s  Health  Educationist,  conducted 
a  successful  refresher  course  for  dressers  in  the  New  Hebrides  in  collaboration  with  the  British 
Medical  Officer.  Miss  Martin  then  proceeded  to  the  Cook  Islands  to  carry  out  a  Health  Education 
project  and  on  her  way  stopped  in  Fiji  for  most  useful  discussions  with  the  Inspector-General, 
Nutritionists  and  Principal  of  the  Central  Nursing  School. 

104.  Nutrition — Miss  M.  Maramba,  the  Commission’s  Nutrition  and  Home  Economics 
Officer,  visited  Fiji  in  April,  1959  and  very  valuable  contacts,  which  are  likely  to  have  long-term 
effects,  were  made  with  the  Nutrition  Section  of  the  South  Pacific  Health  Service. 

105.  Mosquito  Control — Dr.  M.  O.  T.  Iyengar,  the  Commission’s  Mosquito  Control  Officer, 
travelled  widely  over  the  Eastern  end  of  the  area  during  the  period  under  review  and  stopped  in 
Nadi  for  brief  discussions  with  the  Inspector-General  in  May,  1959. 

106.  Epidemiological  Service — The  Commission  continued  to  subsidize  the  Epidem’ological 
Service  organized  by  the  South  Pacific  Health  Service  with  a  grant  of  £400  p.a.  This  grant  is 
greatly  appreciated. 

United  Nations  Children’s  Fund  (UNICEF) 

107.  Drugs,  laboratory  equipment  and  other  supplies  were  made  available  by  UNICEF 
to  the  various  territorial  administrations  engaged  in  the  yaws  campaign.  Equipment  was  also 
given  for  the  Nurses'  Training  School  in  the  British  Solomon  Islands  Protectorate. 

China  Medical  Board  (Rockefeller  Foundation) 

108.  The  China  Medical  Board  made  available  two  fellowships,  the  one  for  A.M.O.  Ram 
Singh  Tulsi  to  study  anatomy  for  one  year  at  Otago  University.  Ram  Singh,  who  was  already 
an  assistant  lecturer  in  anatomy  at  the  Central  Medical  School,  made  excellent  use  of  the  opportu¬ 
nities  given  to  him,  and  returned  to  his  work  at  the  School  with  renewed  zest,  a  widened  outlook 
and  a  knowledge  of  a  number  of  new  techniques.  The  Board,  most  thoughtfully,  gave  him  an 
additional  grant,  in  recognition  of  his  success,  to  buy  books  for  his  personal  reference  library. 

109.  The  second  fellowship  was  for  a  student  to  study  physics  at  Otago,  but  unfortunately 
the  student  was  unable  to  reach  the  required  standard  and  had  to  be  withdrawn. 

110.  The  assistance  given  by  these  organizations  is  very  greatly  appreciated. 

X— GENERAL 

111.  Visits — As  stated  earlier  in  this  report,  the  South  Pacific  Health  Board  visited  the 
British  Solomon  Islands  Protectorate  in  1958  and  the  annual  meeting  was  held  at  Honiara. 
Members  travelled  widely  throughout  the  territory  and  among  other  centres,  saw  something  of 
the  work  being  carried  out  by  the  Sisters  of  Mary  at  the  Leprosy  Settlement  at  Tetere,  the  Roman 
Catholic  Mission  at  Buma  and  the  Melanesian  Mission  at  Fuabu.  Members  were  also  taken  on 
board  the  Betua  to  Auki  on  Malaita  island  and  from  there  across  to  the  Blanche  Channel  up  which 
they  sailed  and  caught  their  aircraft  on  the  return  journey  at  Munda.  In  1959,  the  meeting 
was  held  in  Suva,  and  in  1960,  it  is  hoped  to  visit  Western  Samoa. 

112.  The  Inspector-General  has,  during  the  period  under  review,  visited  the  British  Solomon 
Islands  Protectorate  (twice),  Tarawa,  Gilbert  and  Ellice  Islands  Colony  (twice),  Western  Samoa, 
the  Kingdom  of  Tonga,  the  New  Hebrides.  He  also  visited  Manila  as  United  Kingdom  delegate  to 
the  W.H.O.  Regional  Committee  meeting  in  1958  and  while  in  transit  to  the  various  territories, 
renewed  useful  contacts  in  Sydney  and  Port  Moresby.  Unfortunately  he  was  not  able  to  make 
arrangements  to  visit  Niue  or  the  Cook  Islands,  but  hopes  to  do  this  in  1960  or  early  in  1961. 

113.  Visitors — One  of  the  disadvantages  encountered  by  medical  staff  in  the  remoter  island 
territories  in  the  Pacific  is  that  of  professional  isolation.  In  certain  stations  in  Fiji,  there  is  no 
such  isolation  as  a  number  of  specialists  pass  through  Nadi  International  Airport  and  may  stop 
for  a  few  days  and  visit  the  main  centres,  giving  welcome  assistance  by  lecturing  or  demonstrating 
new  techniques.  Further,  up  to  1958,  the  Colonial  Office  arranged  visits,  financed  by  various 
organizations  and  trusts,  of  high  ranking  specialists  who  toured  the  territories  under  British  ad¬ 
ministration  and  made  contact  with  medical  staff.  These  schemes,  however,  came  to  an  end  in 
that  year  and  their  continuance  depended  on  finance  from  the  individual  administrations. 

114.  It  has  been  proposed  that  the  Inspector-General  should,  through  liaison  with  the 
medical  teaching  centres  in  the  United  Kingdom,  Australia  and  New  Zealand,  ascertain  what 
specialists  will  be  travelling  between  these  territories  in  any  one  year  and  should  select  those 
whose  services  would  be  most  valuable  in  respect  of  current  health  problems.  He  would  then 
invite  those  in  transit  through  the  Fiji  International  Airport  to  prolong  their  stay  in  order  to  visit 
outlying  areas,  the  cost  of  local  travel  and  subsistence  being  borne  from  South  Pacific  Health 
Service  funds.  The  Inspector-General  intends  to  complete  arrangements  for  this  scheme  during 
his  vacation  leave  in  the  United  Kingdom  in  1960. 


P.  W.  DILL-RUSSELL, 
Inspector-General,  South  Pacific  Health  Service. 


Suva,  Fiji. 
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DISTRIBUTION  OF  EPIDEMIOLOGICAL  INFORMATION 

Distribution  List 

Secretary  of  State  for  the  Colonies,  London 
Ministry  of  Health,  London 
Director-General  of  Health,  Canberra,  Australia 
Department  of  Health,  Sydney,  Australia 
Director-General  of  Health,  Wellington,  N.Z. 

World  Health  Organization,  Geneva 

World  Health  Organization,  Manila 

World  Health  Organization,  Singapore 

South  Pacific  Commission,  Noumea 

U.S.  Quarantine  Medical  Officer,  Honolulu 

Director  of  Public  Health,  Guam 

Director  of  Public  Health,  Honolulu 

The  Public  Health  Officer,  HICOMTERPACIS,  Guam 

President,  Board  of  Health,  Territory  of  Hawaii 

British  Resident  Commissioner,  Port  Vila,  New  Hebrides 

Medical  Director,  P.A.A.,  San  Francisco 

U.S.  Quarantine  Officer,  San  Francisco 

American  Embassy,  Wellington,  N.Z. 

American  Consul,  Noumea 
Consul  General,  Papeete 
R.N.Z.A.F.,  Suva,  Fiji 
Medical  Officer  of  Health,  Suva 

Medical  Officer  in  Charge,  Colonial  War  Memorial  Hospital,  Suva 
Divisional  Medical  Officer,  Central,  Suva 
Divisional  Medical  Officer,  Western,  Lautoka 

Medical  Officer  in  Charge,  Colonial  Sugar  Refining  Company,  Ltd.,  Lautoka 

Medical  Officer,  Nadi  Airport,  Fiji 

Chief  Medical  Officer,  Nukualofa,  Tonga 

Director  of  Health,  Apia,  Western  Samoa 

Secretary  to  Government,  Apia,  Western  Samoa 

Chief  Medical  Officer,  Honiara,  British  Solomon  Islands  Protectorate 

Senior  Medical  Officer,  Tarawa,  Gilbert  and  Ellice  Islands  Colony 

British  Medical  Officer,  Port  Vila,  New  Hebrides 

Director  of  Health,  Tutuila,  American  Samoa 

Chief  Medical  Officer,  Rarotonga,  Cook  Islands 

Director  of  Medical  Services,  Hollandia,  Netherlands  New  Guinea 

Director  of  Medical  Services,  Papeete,  Tahiti 

Chief  Medical  Officer,  Nauru 

Director  of  Health,  Port  Moresby,  Papua-New  Guinea 
Director  of  Medical  Services,  Noumea,  New  Caledonia 
Chief  Medical  Officer,  Niue  Island 
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1958 


NUTRITION  REPORT  1958-1959 


During  1958  the  main  emphasis  of  the  nutrition  programme  of  the  South  Pacific  Health 
Service  was  on  nutrition  education,  at  the  student  and  community  level. 

2.  In  addition,  long  term  projects,  such  as  the  height  and  weight  survey  of  school  children 
in  the  Pacific  islands,  were  continued  throughout  the  year. 

3.  Staff — In  February,  Mrs.  R.  W.  Parkinson  returned  to  the  South  Pacific  Health  Service 
on  a  part-time  basis,  after  an  absence  of  one  year. 

4.  Miss  J.  Whiteman  visited  various  parts  of  Fiji,  Rotuma,  Niue  and  the  Gilbert  and  Ellice 
Islands. 


Nutrition  Education 

5.  Nutrition  Lectures  to  Students — Lectures  on  pure  or  applied  nutrition  were  given  to 
medical,  nursing,  teaching,  home-science,  sanitation,  dental,  dietitian  and  agricultural  students. 
Although  most  of  these  lectures  were  given  in  Fiji,  students  from  many  different  Pacific  islands 
were  present  at  many  of  these  classes.  In  addition,  lessons  on  foods  and  nutrition  were  given  to 
nurses  in  Niue,  Rotuma  and  Tarawa. 

6.  The  teaching  of  simple,  practical  nutrition  to  young  men  and  women  who  may  become 
leaders  of  communities  in  remote  Pacific  islands  is  considered  by  the  Nutritionists  of  the  South 
Pacific  Health  Service  to  be  one  of  the  most  important  aspects  of  their  work.  Many  of  the  courses 
were  revised  and  re-organized  during  the  year.  In  Fiji  a  total  of  200  hours  of  teaching  to  students 
was  given  during  the  year. 

7.  Nutrition  Education  in  Villages — When  in  Niue  and  Tarawa,  the  major  part  of  the  Nutri¬ 
tionist’s  time  was  spent  in  giving  simple  talks  and  demonstrations  on  food  and  nutrition,  to  groups 
of  women,  or  men  and  women,  in  the  villages.  The  response  to  these  talks  at  the  time  was  very 
encouraging,  but  whether  these  talks  have  had  a  lasting  effect  on  the  dietary  pattern  of  the  islanders 
is  difficult  to  determine.  However,  it  may  be  possible  in  the  case  of  Tarawa,  to  make  some  evalu¬ 
ation  of  the  effectiveness  of  various  types  of  nutrition  education.  Hindi,  Cook  Islands,  Gilbert 
and  Ellice  editions  of  Healthy  Mothers  and  Babies  were  printed,  and  work  began  on  a  Rotuman 
edition. 

8.  Nutrition  Education  in  Schools — Informal  discussions  on  nutrition  teaching  were  held 
with  teachers  in  various  parts  of  Fiji,  Rotuma  and  Niue.  Posters  and  teaching  notes  were  also 
prepared  for  the  use  of  the  teachers.  During  the  year,  the  Nutritionist  worked  in  close  co-operation 
with  the  staff  of  the  Nasinu  Teachers’  Training  College,  Fiji. 

9.  The  Nutrition  Section  of  the  South  Pacific  Health  Service  is  attempting  to  produce  simple 
handbooks  and  teaching  notes  for  the  use  of  teachers  in  island  schools. 

10.  School  lunch  schemes  are  now  being  carried  out  in  an  increasing  number  of  schools 

in  Fiji. 

11.  Teaching  Aids— Indian,  Gilbertese  and  Ellice  Island  editions  of  the  Daily  Dietary 
Poster,  and  the  teaching  notes  that  accompany  this  poster,  were  prepared  during  the  year.  These 
posters  are  meant  to  be  used  to  illustrate  lessons  given  by  teachers  and  nurses. 

12.  It  appeared  that  some  of  the  older  A.M.Os.  were  not  too  familiar  with  the  best  methods 
of  treatment  of  malnutrition  in  the  infant  and  a  small  pamphlet  reviewing  the  whole  topic  of  infant 
malnutrition  and  its  treatment  was  prepared  by  one  of  the  Nutritionists  of  the  South  Pacific  Health 
Service  with  the  co-operation  of  the  Physician  Specialist,  Colonial  War  Memorial  Hospital,  Suva. 
This  has  been  distributed  to  all  A.M.Os.  in  South  Pacific  Health  Service  territories. 

13.  Two  new  editions  of  Tropical  Food  and  Nutrition  were  prepared  during  1958  and  many 
requests  were  received  for  this  booklet  from  the  South  Pacific  area  and  elsewhere. 

Nutrition  and  Agriculture 

14.  In  September,  1958,  the  Nutrition  Section  contributed  a  display  to  the  Agricultural 
Exhibition  put  on  by  the  Department  of  Agriculture,  Fiji.  This  display  was  seen  by  a  large  number 
of  people,  both  local  and  overseas. 

15.  There  has  been  co-operation  between  the  Nutrition  Section  and  Agriculture  Department, 
Fiji.  Nutrition  lectures  were  given  to  students  attending  the  Farm  Institute.  Medical  students 
visited  Koronivia  Agricultural  Station  as  part  of  their  course  in  applied  nutrition. 

16.  Officers  of  the  Agricultural  Department  have  been  most  helpful  in  providing  vegetable 
plants,  fish  and  advice  on  poultry  raising  in  answer  to  requests  by  the  Nutrition  Section. 

17.  Radio  Broadcasts — Talks  on  food,  cookery,  nutrition  and  other  health  topics  were 
prepared  or  organized  by  the  Nutritionist  of  the  South  Pacific  Health  Service  and  broadcast  weekly 
over  the  Fiji  Broadcasting  Commission  in  the  Fijian  and  Indian  Women’s  hours.  Many  of  these 
talks  were  given  by  local  people.  A  talk  was  also  given  on  the  schools  broadcast  programme. 
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Surveys 

18.  Hurricane  Damage — Early  in  1958  one  of  the  Nutritionists  went  to  one  of  the  islands 
in  the  Lau  Group  to  determine  the  seriousness  of  the  food  situation  on  the  island  which  had  been 
affected  by  a  hurricane.  Other  islands  in  the  group  could  not  be  visited  owing  to  the  bad  weather. 

19.  Flood  Damage — In  July,  1958,  the  Nutritionist  went  on  tour  with  one  of  the  Health 
Sisters  in  Fiji  to  survey  the  food  situation  in  inland  villages  along  a  river  valley  that  had  been 
flooded  earlier  in  the  year.  Height  and  weights  of  children  examined  were  recorded  in  an  attempt 
to  estimate  whether  there  was  any  significant  difference  in  the  size  of  children  in  the  inland  areas, 
where  supplies  of  protein  foods  (fish  and  shell)  are  limited,  as  compared  with  the  coastal  areas. 
Unfortunately  the  number  of  children  examined  in  each  age  group  was  not  sufficient  to  make  an 
accurate  comparison. 

20.  Height  and  Weight  Survey — The  height  and  weight  survey  of  Fijian,  Indian,  part- 
European  and  Solomon  Island  school  children  was  continued  during  1958. 

21.  Dietary  Survey  ( Clinical ) — An  attempt  has  been  made  to  follow  up  the  nutritional 
conditions  existing  in  families  where  there  have  been  cases  of  rheumatic  fever  and  infant  mal¬ 
nutrition.  Owing  to  lack  of  staff  it  has  not  been  possible  to  investigate  as  large  a  number  as  was 
first  envisaged.  It  is  felt  that  this  is  an  important  aspect  of  the  nutrition  work  in  Fiji  which  might 
be  further  developed. 


Assistant  Dietitians 

22.  Two  trained  Assistant  Dietitians  completed  successfully  their  first  year’s  employment 
at  Tamavua  and  Lautoka  Hospitals.  During  1958  the  food  services  in  both  hospitals  were  efficiently 
run,  and  the  Medical  Officers  in  charge  have  reported  favourably  on  the  work  of  the  Assistant 
Dietitians. 

23.  A  third  girl  completed  her  training  in  1958.  Two  more  students  will  commence  training 
in  1959. 

24.  Conclusion — It  has  been  the  policy  of  the  Nutrition  Section  to  carry  out  its  works  in 
close  co-operation  with  other  Government  Departments  and  private  organizations  whenever 
possible.  This  included  in  1958,  working  with  education,  medical,  agricultural  departments  ; 
co-operation  with  the  Girls  Life  Brigade  resulted  in  modifying  the  cooking  and  homecraft  badge 
work  of  the  Girls  Life  Brigade  in  Samoa  and  Niue  to  make  this  work  more  practical  for  island  conditions. 

25.  It  is  hoped  that  this  type  of  co-operation  will  continue,  and  if  possible,  be  increased, 
in  the  future,  particularly  as  regards  co-operation  between  the  Nutrition  Section  and  Agricultural 
and  Education  Departments  throughout  the  islands. 

1959 

26.  During  1959  the  Nutrition  programme  of  the  South  Pacific  Health  Service  was  again 
mainly  educational  and  directed  at  all  levels  of  the  community.  With  the  developing  of  Women’s 
interests  in  the  South  Pacific  more  time  was  spent  in  teaching  simple  practical  nutrition  to  women 
leaders  and  in  women’s  clubs.  In  most  other  aspects  the  work  of  the  nutrition  section  followed  a 
similar  pattern  to  1958. 

27.  Staff — Miss  J.  Whiteman  completed  active  service  in  early  June  and  proceeded  on 
leave.  Mrs.  J.  D.  Walker  commenced  service  in  May  so  that  there  was  only  one  working  Nutri¬ 
tionist  during  1959  although  Miss  Whiteman  did  not  complete  her  contract  until  November. 

28.  Mrs.  R.  W.  Parkinson  employed  as  Supervising  Dietitian  for  the  Medical  Department, 
Fiji,  worked  in  close  liaison  with  the  South  Pacific  Health  Service  to  make  a  co-ordinated  service 
during  the  absence  of  the  South  Pacific  Health  Service  Nutritionist  from  Suva.  Many  of  the 
activities  mentioned  in  the  report  were  carried  out  by  Mrs.  Parkinson. 

29.  Territories  Visited — Miss  Whiteman  visited  Western  Samoa  (February  to  May)  to 
carry  out  a  survey  to  determine  whether  malnutrition  was  a  health  problem  in  Western  Samoa 
at  the  present  time. 

30.  Mrs.  Walker  visited  the  Cook  Islands  (August,  September)  to  assist  in  a  Women’s 
Interest  Project  on  Aitutaki. 

Nutrition  Education 

31.  Nutrition  Lectures  to  Students — A  large  amount  of  time  was  spent  in  preparation  and 
carrying  out  nutrition  teaching  by  lectures  and  practical  demonstrations.  Courses  were  held 
with  nursing,  medical,  home  science,  dental,  dietitian  and  agricultural  students  in  Fiji.  Some 
nutrition  teaching  was  also  done  with  hospital  staff  in  the  territories  visited  outside  Fiji.  Total 
hours  of  lectures  given  in  Fiji  was  175. 

32.  Nutrition  Education  in  Villages — Many  more  requests  are  coming  in  for  nutrition 
education  at  this  level.  The  work  can  be  divided  into  two  categories :  (a)  work  with  Health  Sisters, 
( b )  work  with  women’s  clubs. 

33.  In  Fiji  a  successful  course  in  simple  preventive  medicine  was  developed  by  the  Health 
Sister,  Cakaudrove  and  the  Nutrition  Section.  Village  authorities  were  asked  by  the  Provincial 
Office’  to  send  committee  women  to  attend  a  two  day  training  course.  Nutrition  instruction  included 
demonstrations  on  the  proper  use  of  local  foods  in  infant  feeding.  It  is  hoped  that  this  programme 
may  be  adopted  as  a  prototype  for  courses  in  other  areas. 

34.  A  three  day  course  was  carried  out  by  the  staff  of  the  Nutrition  Section  and  Nuffield 
Department  of  Preventive  Medicine,  in  Tailevu  Province.  Discussions  and  demonstrations  in 
public  health  and  nutrition  were  given  in  three  different  villages. 
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35.  In  Suva  the  Nutrition  Section  assisted  the  Committee  of  the  Pan  Pacific  and  South 
East  Asia  Women’s  Association  in  planning  a  three  day  "  workshop  ”  for  representatives  from 
women’s  clubs.  The  theme  of  the  course  was  “  Food  and  Health  ”,  over  forty  women  attended 
talks  and  demonstrations.  As  a  result  of  this  course  a  number  of  Suva  women’s  clubs  have  become 
interested  in  gardening  and  school  lunch  programmes. 

36.  In  Aitutaki,  Cook  Islands,  six  women’s  clubs  have  been  formed  as  a  Women’s  Interest 
Project.  During  the  visit  to  the  Cook  Islands,  the  Nutritionist  spent  six  weeks  giving  simple 
talks  on  nutrition  and  cooking  demonstrations  each  afternoon  in  the  clubs.  The  mornings  were 
spent  with  club  leaders  for  informal  discussions  on  cooking  and  conditions  in  the  villages  ;  further 
cooking  was  done  as  requested.  A  booklet  based  on  the  nutrition  talks  and  recipes  was  compiled 
by  the  Nutritionist  for  the  village  people  in  Aitutaki. 

37.  Nutrition  Education  in  Schools — Help  was  given  to  teachers  as  requested.  This  help 
was  mainly  the  supplying  of  posters,  literature  and  information  to  teachers  and  giving  talks  on 
nutrition  in  schools  during  visits  to  the  territories.  The  practical  teaching  of  nutrition  for  the 
village  children  is  still  a  problem  in  schools  where  the  theory  is  acquired  from  overseas  sources 
and  it  is  not  adapted  to  local  conditions. 

38.  Teaching  Aids — (1)  Pregnancy  Poster — A  poster  for  teaching  importance  of  diet 
during  pregnancy  was  completed  and  despatched  to  all  territories. 

(2)  Daily  Dietary  Poster — The  daily  dietary  poster  and  teaching  notes  for  the  Ellice  Islands 
were  completed. 

(3)  Infant  Feeding  Booklet — A  Rotuman  edition  of  the  infant  feeding  booklet  was  produced 
and  a  reprint  of  the  Fijian  edition  was  prepared  for  sale  in  Fiji. 

(4)  Tropical  Food  and  Nutrition — Owing  to  insufficient  staff  there  were  no  publications  of 
this  booklet  during  1959.  It  is  planned  to  reproduce  this  publication  in  the  form  of  a  cooking 
book.  Requests  for  this  publication  continue  to  come  from  all  over  the  world. 

(5)  Other  Publications — How  to  make  the  best  of  Fiji  foods.  A  small  pamphlet  telling  the 
best  foods  to  buy  in  Fiji  and  how  to  use  them,  was  produced  at  a  price  of  6d. 

39.  Radio  Work — A  series  of  broadcasts  were  done  for  the  Fiji  Broadcasting  Commission 
for  the  Indian  Women’s  Sessions.  Material  for  talks  in  the  different  language  sessions  has  been 
provided  throughout  the  year. 

Nutrition  and  Agriculture 

40.  Exhibitions — The  Nutrition  Section  arranged  a  school  lunch  exhibition  for  the  local 
branch  of  the  Young  Farmers’  Club. 

41.  During  Hibiscus  Week  the  Nutrition  Section  provided  displays  for  the  Agricultural 
Department’s  exhibition.  These  included  displays  on  the  nutritive  value,  home  storage  and  use  of 
milk  and  rice.  A  Food  Advice  Centre  was  organized  with  the  assistance  of  the  Home  Science 
Lecturers  and  students  from  Nasinu  Training  College.  Meal  planning  and  the  use  of  local  foods 
were  demonstrated.  A  pamphlet  on  how  to  use  Fiji  foods  was  sold  to  the  public. 

Surveys 

42.  Height  and  Weight  Survey — The  height  and  weight  survey  of  school  children  was  continued 
during  the  year. 

43.  Dietary  Surveys — Clinical  examinations  of  village  people  of  Samoa  in  Upolu,  Savai’i 
and  Manono  were  carried  out  by  Miss  Whiteman,  for  indications  of  malnutrition. 

Institutional  Management 

44.  Guidance  and  advice  on  all  aspects  of  large  scale  catering  has  been  provided  for  hospitals 
and  schools.  An  attempt  is  being  made  to  standardize  catering  in  Fiji  institutions.  This  will 
facilitate  the  supervision  of  kitchens  by  Assistant  Dietitians. 

45.  Advice  has  been  given  to  the  Controller  of  Government  Supplies  on  suitable  types  of 
foods  to  be  imported  by  the  Fiji  Government.  Similar  advice  has  been  given  concerning  tenders 
for  local  food  supplies. 

Assistant  Dietitian  Course 

46.  Three  local  girls  have  now  completed  this  training.  The  course  consists  of  two  years 
study  in  basic  sciences,  nutrition,  diet  therapy  and  institutional  catering.  After  passing  examina¬ 
tions,  students  are  appointed  to  supervise  a  kitchen.  On  successful  completion  of  this  probationary 
year,  they  receive  the  Assistant  Dietitian  badge. 

47.  A  scheme  for  further  training  has  been  organized  by  the  Nutrition  Section  and  the 
Australian  Dietetic  Association.  Assistant  Dietitians  have  been  employed  by  the  Diet  Department 
of  the  Royal  Melbourne  Hospital,  for  periods  of  six  months.  During  this  time  they  work  in  all 
sections  of  the  diet  department  and  attend  lectures  with  diet  students.  One  girl  has  completed 
this  course  and  another  has  recently  gone  to  Melbourne.  The  Fiji  Education  Department  provided 
a  bursary  to  cover  travelling  expenses. 

48.  Details  of  students  undertaking  Assistant  Dietitian  Course — 


Year 

1956 

No. 

o  / 

Race 

1  Indian 

..  2  { 

1  Part-European 

1957 

1 

1  Indian 

1959 

-  2  { 

1  Part-European 
1  Chinese 

It  is  proposed  to  train  two  more  students  in  1960. 

Advice  to  Commissions 

49.  The  Nutrition  Section  has  provided  reports  on  nutritional  conditions  in  Fiji  to  the 
Honeyman  enquiry  into  the  Sugar  Industry  and  the  Burns  Commission  on  population  and  resources. 

50.  Evidence  on  suitable  minimum  ration  scales  was  given  at  the  former  enquiry. 
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APPENDIX  V 

AGREEMENT  FOR  THE  CONTINUED  OPERATION  OF  A 
SOUTH  PACIFIC  HEALTH  SERVICE 

Whereas,  on  the  7th  day  of  September,  1946  the  Government  of  Fiji,  the  Western  Pacific  High 
Commission,  acting  for  and  on  behalf  of  the  Gilbert  and  Ellice  Islands  Colony  and  the 
British  Solomon  Islands  Protectorate,  and  the  Government  of  New  Zealand,  acting  in  respect  of 
New  Zealand’s  Island  Territories  including  Western  Samoa,  desiring  to  combine  for  the  more 
effective  protection  of  the  health  of  the  people  in  the  Territories  under  their  administration,  entered 
into  an  Agreement  for  the  establishment  of  a  South  Pacific  Health  Service: 

And  whereas  on  the  11th  day  of  June,  1951  the  Government  of  Fiji,  the  Western  Pacific 
High  Commission  and  the  Government  of  New  Zealand  entered  into  a  further  Agreement  for  the 
continued  operation  of  the  South  Pacific  Health  Service  replacing  the  Agreement  of  7th 
September,  1946: 

And  whereas  the  said  Agreement  of  the  11th  day  of  June,  1951  provided  that  it  should 
continue  in  force  until  the  31st  day  of  December,  1954: 

And  whereas  with  the  concurrence  of  the  parties  thereto,  the  said  Agreement  of  the  11th 
day  of  June,  1951  has  nevertheless  continued  to  have  full  effect  up  to  the  date  of  the  entry  into 
force  of  the  present  Agreement: 

And  whereas  the  said  Agreement  of  the  11th  day  of  June,  1951  applied  to  the  Colony  of  Fiji, 
to  the  Kingdom  of  Tonga  and  to  the  several  Western  Pacific  and  New  Zealand  Territories  for  and 
on  behalf  of,  or  in  respect  of  which  it  was  signed: 

And  whereas  it  is  desired  to  make  provision  for  the  continued  operation  of  the  South  Pacific 
Health  Service  in  accordance  with  the  provisions  contained  in  the  present  Agreement : 

And  whereas  it  is  desired  that  the  Government  of  Tonga  and  the  Government  of  Western 
Samoa  should  be  joined  as  parties  to  the  present  Agreement: 

And  whereas  the  Government  of  Fiji,  the  Western  Pacific  High  Commission  and  the  Govern¬ 
ment  of  Tonga  are  authorized  to  conclude  the  present  Agreement  by  the  Government  of  the  United 
Kingdom  of  Great  Britain  and  Northern  Ireland: 

And  whereas  the  Government  of  Western  Samoa  is  authorized  to  conclude  the  present 
Agreement  by  the  Government  of  New  Zealand: 

Now  therefore  the  Government  of  Fiji,  the  Western  Pacific  High  Commission,  the  Govern¬ 
ment  of  New  Zealand,  the  Government  of  Tonga,  and  the  Government  of  Western  Samoa  (herein¬ 
after  referred  to  as  “  the  Participating  Administrations  ”)  agree  as  follows: — 

1.  The  South  Pacific  Health  Service  shall  extend  and  apply  to  the  Territories  named  in  the 
Appendix  hereto,  and  may,  by  agreement  between  the  Participating  Administrations,  be  extended 
and  applied  to  other  Pacific  Island  Territories. 

2.  The  South  Pacific  Board  of  Health,  established  pursuant  to  the  said  Agreement  of  the 
7th  day  of  September,  1946,  (hereinafter  referred  to  as  “  the  Board  ”)  shall  continue  to  supervise 
and  control  the  South  Pacific  Health  Service. 

3.  The  Board  shall  consist  of: — 

(a)  The  Inspector-General,  South  Pacific  Health  Service,  appointed  under  Article  8  of  the 

present  Agreement  (hereinafter  referred  to  as  “  the  Inspector-General  ”)  who  shall  be 
Chairman  of  the  Board; 

(b)  The  Director  of  Medical  Services,  Fiji  or  (whenever  the  same  person  holds  office  as 

Inspector-General  and  as  Director  of  Medical  Services,  Fiji)  a  person  nominated  by 
the  Government  of  Fiji; 

(c)  The  Director-General  of  the  Department  of  Health,  New  Zealand,  or  his  representative; 

(, d )  The  Director,  Division  of  Nursing  of  the  Department  of  Health,  New  Zealand,  or  her 

representative ; 

(e)  A  person  nominated  by  the  High  Commissioner  for  the  Western  Pacific; 

(/)  A  person  nominated  by  the  Premier  of  Tonga; 

(g)  A  person  nominated  by  the  High  Commissioner  of  Western  Samoa. 

4.  _ (l)  Meetings  of  the  Board  shall  be  held  at  those  times  and  places  which  the  Board  or 

the  Chairman  may  from  time  to  time  determine :  provided  that  a  meeting  (hereinafter  referred  to 
as  “  the  Annual  Meeting  ”)  shall  be  held  at  least  once  during  each  year  as  near  as  possible  to  the 
month  of  June;  and  provided  also  that  at  least  each  alternate  meeting  shall  be  held  in  Suva. 

(2)  At  any  meeting  of  the  Board,  four  members  of  the  Board  shall  constitute  a  quorum, 
provided  that  one  of  those  members  shall  be  the  person  appointed  under  sub-paragraph  (e)  or 
sub-paragraph  (/)  or  sub-paragraph  (g)  of  Article  3. 

(3)  At  any  meeting  of  the  Board,  the  Chairman  shall  have  a  deliberative  vote  and,  in  case  of 
equality  of  votes,  shall  also  have  a  casting  vote ;  and  the  decision  of  the  majority  of  members  present 
shall  be  the  decision  of  the  Board. 

(4)  The  Board  may  invite  observers  to  attend  any  of  its  meetings. 

5.  The  headquarters  of  the  Board  shall  be  located  in  Suva. 

6.  The  Board  shall  have  the  power  to  establish  and  maintain  office  premises  and  shall  employ 
the  clerical  and  other  office  staff  which  it  may  from  time  to  time  deem  necessary. 
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7.  The  functions  of  the  Board  shall  be — 

(a)  to  advise  the  Participating  Administrations  on  all  health  matters  within  their 

Territories; 

(b)  to  collect  information  in  regard  to  the  incidence  of  disease  within  the  Territories  of  the 

Participating  Administrations,  and  to  insure  the  transmission  of  relevant  information 
to  the  Participating  Administrations; 

(c)  to  revise  from  time  to  time  the  standard  code  for  quarantine  reporting  which  has  been 

drawn  up  by  the  Board  for  the  guidance  of  the  Participating  Administrations; 

(d)  to  assist  the  Participating  Administrations  in  maintaining  adequate  medical,  nursing 

and  sanitary  staff; 

( e )  to  nominate  a  person  or  persons  to  act  on  behalf  of  the  Board  in  selecting  candidates  for 

appointment  to  the  South  Pacific  Health  Service; 

(/)  to  encourage,  co-ordinate  and,  if  necessary,  initiate  medical  research  within  the 
Territories  of  the  Participating  Administrations; 

(g)  to  advise  the  Participating  Administrations  in  all  matters  relating  to  the  training  of 

Assistant  Medical  Practitioners,  Nurses,  Sanitary  Inspectors,  Technicians  and 
auxiliary  health  personnel; 

(h)  to  make  recommendations  to  the  Participating  Administrations  as  regards  the 

conditions  of  service,  including  the  salary  scales,  of  all  grades  of  medical  and  health 
personnel ; 

(i)  to  consider  the  estimates  of  expenditure  presented  to  it  by  the  Inspector-General,  and 

to  establish  its  annual  budget ; 

(/)  generally  to  carry  out  those  enquiries  and  to  do  all  those  things  or  acts  which  in  the 
opinion  of  the  Board  are  necessary  for  the  purpose  of  assisting  the  Participating 
Administrations  in  the  more  effective  control  of  disease  and  in  the  promotion  of  health 
within  their  Territories. 

8. - — (1)  The  Inspector-General  shall  be  a  medical  practitioner  appointed  by  the  Secretary  of 
State  for  the  Colonies  in  consultation  with  the  Government  of  New  Zealand. 

(2)  For  the  purposes  of  his  personal  service,  pay  and  discipline,  he  shall  be  subject  to  the 
authority  of  the  Governor  of  Fiji  who  is  the  representative  of  the  Secretary  of  State  for  the  Colonies. 

(3)  The  Inspector-General  shall  be  the  chief  executive  officer  of  the  Board. 

9.  The  duties  of  the  Inspector-General  shall  be — - 

(a)  to  visit  the  Territories  of  the  Participating  Administrations  at  regular  intervals  and  on 

request,  at  any  time,  and  generally  to  keep  himself  personally  familiar  with  the 
medical  and  health  problems  of  those  Territories; 

(b)  subject  to  the  general  direction  of  the  Board,  to  arrange  for  the  transfer  or  temporary 

secondment  of  medical  and  health  personnel  to  the  Territories  of  the  Participating 
Administrations,  or  upon  the  request  of  a  Participating  Administration  for  the  re¬ 
placement  of  all  or  any  of  those  personnel; 

(c)  to  consult  with  the  Director-General,  Department  of  Health,  New  Zealand,  in  regard  to 

the  requirements  for  New  Zealand  nurses  for  secondment  to  the  Territories  of  the 
Participating  Administrations  and  to  obtain  his  advice  on  all  matters  relating  to  the 
terms  and  conditions  of  service  and  the  posting  of  those  nurses  within  those  Territories ; 

(d)  to  consult  with  Participating  Administrations  concerning  disciplinary  action  which 

they  may  from  time  to  time  consider  necessary  in  respect  of  medical  officers  transferred 
or  temporarily  seconded  to  their  Territories; 

(e)  to  obtain  regular  returns  of  infectious  diseases  from  the  Territories  of  the  Participating 

Administrations  together  with  those  other  reports  which  may  from  time  to  time  be 
necessary,  and  to  ensure  that  that  information  is  transmitted  to  the  Board  and  to  all 
the  Participating  Administrations; 

(/)  to  establish  and  maintain  the  necessary  contact  with  the  World  Health  Organization 
and  the  South  Pacific  Commission; 

(g)  from  time  to  time  to  prepare  those  special  reports  on  medical,  health  and  allied  problems 

which  the  Board  may  require  or  which,  at  his  discretion,  he  may  deem  necessary; 

(h)  to  prepare,  for  the  consideration  of  the  Board  at  the  Annual  Meeting,  estimates  of 

expenditure  for  the  following  year  in  connexion  with  the  clerical  and  other  office  staff 
of  the  Board  and  with  all  other  activities  sponsored  by  the  Board,  and  to  submit 
those  estimates  for  study  by  the  Participating  Administrations  prior  to  the  Annual 
Meeting; 

(i)  to  ensure  that  action  taken,  and  recommendations  made,  by  the  Board  are  brought  to 

the  notice  of  all  the  Participating  Administrations  concerned. 

10.  — (1)  The  Board  may  appoint  an  Assistant  Inspector-General,  South  Pacific  Health 
Service  (hereinafter  referred  to  as  “  the  Assistant  Inspector-General  ”).  The  Assistant  Inspector- 
General  shall  be  a  medical  practitioner  and  shall  be  appointed  on  the  conditions  and  with  the 
powers  and  duties  which  the  Board  may  from  time  to  time  determine. 
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(2)  The  Inspector-General  may  from  time  to  time,  either  generally  or  particularly,  delegate 
to  the  Assistant  Inspector-General  all  or  any  of  his  powers,  duties  and  functions  under  Articles  9 
and  12  of  the  present  Agreement.  Subject  to  any  general  or  special  directions  given  or  conditions 
attached  by  the  Inspector-General,  the  Assistant  Inspector-General  may  exercise  those  powers  in 
the  same  manner  and  with  the  same  effect  as  if  they  had  been  conferred  on  him  directly  by  the 
present  Agreement  and  not  by  delegation.  Every  delegation  under  this  sub-paragraph  shall  be 
revocable  at  will,  and  no  such  delegation  shall  prevent  the  exercise  of  any  power  by  the  Inspector- 
General.  Any  such  delegations  shall,  until  revoked,  continue  in  force,  notwithstanding  the  fact 
that  the  Inspector-General  by  whom  it  was  made  may  have  ceased  to  hold  office  and  shall  continue 
to  have  effect  as  if  made  by  the  successor  in  office  of  that  Inspector-General. 

11.  In  the  discharge  of  their  duties  as  such,  the  Inspector-General  and  the  Assistant 
Inspector-General  shall  exercise  their  functions  in  respect  of  the  Territories  of  all  the  Participating 
Administrations  in  equal  measure,  and  shall  not  be  regarded  as  having  a  special  responsibility 
towards  any  one  Participating  Administration. 

12.  The  present  Agreement  is  entered  into  on  the  understanding  that:— 

(a)  The  Board  will  appoint  to  the  South  Pacific  Health  Service  a  sufficient  number  of 

medical  officers  to  form  a  pool  which,  in  the  opinion  of  the  Board,  with  the  concurrence 
of  the  Participating  Administrations,  is  capable  of  providing  the  Participating  Admini¬ 
strations  with  adequate  health  services; 

(b)  The  pool  will  be  based  on  the  headquarters  of  the  Board,  and  the  Participating 

Administrations  will  draw  their  medical  officers  from  it  on  a  system  of  transfer  or 
temporary  secondment.  If  the  pool  is  at  any  time  unable  to  provide  for  the  require¬ 
ments  of  any  Participating  Administration,  that  Participating  Administration  may 
itself  appoint  to  its  health  service  a  medical  officer  or  officers:  provided  that  any 
medical  officer  so  appointed  shall  be  eligible  for  appointment  to  the  pool; 

( c )  The  pool  will  be  recruited  in  part  on  the  basis  of  a  short-term  appointment,  in  part  by 

the  Secretary  of  State  for  the  Colonies  and  in  part  from  medical  officers  appointed  to 
the  health  service  of  any  Participating  Administration  pursuant  to  sub-paragraph  ( b ) 
of  this  Article.  Members  of  the  pool  who  were  not  recruited  by  the  Secretary  of 
State  for  the  Colonies  may  be  given  a  permanent  and  pensionable  appointment  to 
Her  Majesty’s  Overseas  Civil  Service,  if  they  so  desire  and  are  accepted  for  that 
appointment  by  the  Secretary  of  State ; 

(d)  The  Participating  Administration  to  whose  Territories  a  medical  officer  is  transferred  or 

temporarily  seconded  at  any  time  will  be  responsible  for  the  full  costs  involved.  These 
costs  shall  include,  for  example,  his  salary,  local  travelling  expenses,  leave  with  pay, 
and  pension  contribution,  but  shall  not  include  the  expenses  of  the  medical  officer  in 
travelling  between  the  headquarters  of  the  Board  and  the  Territory  of  a  Participating 
Administration.  The  latter  expenses  shall  be  borne  in  accordance  with  arrangements 
made  in  each  case  between  the  Board  and  the  Participating  Administration  or 
Administrations  concerned ; 

(e)  When  any  Participating  Administration  considers  that  disciplinary  action  is  necessary 

in  respect  of  medical  officers  transferred  or  temporarily  seconded  to  its  Territories,  it 
will  refer  the  full  facts  of  the  case  to  the  Inspector-General  for  his  opinion  before  final 
action  is  taken 

(/)  The  Board  will  maintain  a  pool  of  nurses  based  on  New  Zealand  for  secondment  to 
the  Territories  of  the  Participating  Administrations.  The  secondment  of  nurses 
will  be  arranged  by  the  Director,  Division  of  Nursing,  New  Zealand,  in  consultation 
with  the  Inspector-General.  If,  at  any  time,  the  pool  of  nurses  is  unable  to  provide 
for  the  requirements  of  any  Participating  Administration,  that  Participating 
Administration  may  recruit  nurses  from  elsewhere. 

13.  The  Participating  Administrations  shall  be  responsible  for  the  payment  of  the  actual 
expenses  of  the  Board  in  each  year  in  the  following  proportions: — 

Government  of  Fiji  . .  . .  . .  . .  Seven-sixteenths 

Western  Pacific  High  Commission  . .  . .  One-quarter 

Government  of  Tonga  . .  . .  . .  One-sixteenth 

Government  of  Western  Samoa  . .  . .  One-eighth 

Government  of  New  Zealand  . .  . .  One-eighth 

14.  — (1)  The  present  Agreement,  which  replaces  the  Agreement  of  the  1 1th  day  of  June,  1951, 
shall  enter  into  force  on  the  date  on  which  all  the  Participating  Administrations  shall  have  signed 
the  present  Agreement. 

(2)  After  the  expiration  of  a  period  of  five  years  from  the  date  of  its  entry  into  force,  this 
Agreement  shall  be  subject  to  review  at  the  instance  of  any  Participating  Administration,  upon 
notice  being  given  to  the  other  Participating  Administrations.  The  Agreement  shall  be  reviewed 
by  the  Participating  Administrations  during  the  calendar  year  following  that  in  which  such  notice 
is  given. 

(3)  Unless  the  Participating  Administrations  otherwise  agree,  the  present  Agreement  shall 
terminate  at  the  end  of  the  calendar  year  during  which  the  Agreement  is  required  to  be  reviewed, 
pursuant  to  the  provisions  of  this  Article. 
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In  witness  whereof  the  representatives  of  the  Participating  Administrations  have  hereunto 
subscribed  their  names  at  the  places  and  on  the  dates  hereinafter  mentioned. 


For  the  Government  of  Fiji: 

R.  H.  GARVEY, 

Suva,  15th  November,  1957. 


For  the  Western  Pacific  High  Commission: 

JOHN  GUTCH, 

Honiara,  10th  January,  1958. 


For  the  Government  of  Tonga: 

TUT  HA’ATEIHO, 

2nd  December,  1957. 


For  the  Government  of  Western  Samoa: 

G.  R.  POWLES, 

Apia,  26th  September,  1957. 


For  the  Government  of  New  Zealand: 

R.  M.  ALGIE, 

Wellington,  20th  September,  1957. 


APPENDIX 

TERRITORIES  TO  WHICH  THIS 
AGREEMENT  APPLIES 

1.  Colony  of  Fiji. 

2.  Western  Pacific  Territories — 

Gilbert  and  Ellice  Islands  Colony. 
British  Solomon  Islands  Protectorate. 

3.  New  Zealand  Island  Territories — 

Cook  Islands  (including  Niue). 
Tokelau  Islands 

4.  Kingdom  of  Tonga. 

5.  Western  Samoa. 


